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()xFORD PUBLICATIONS 


M AJOR ENDOCRINE DISORDERS 
By S. LEONARD SIMPSON, M.D., F.R.C.P. 
Endocrinologist, Willesden General Hospital, Princess Louise 
Children’s Gnit’ of St. Mary’s Hospital, Soho and Samaritan 
Hospitals for Women 
“ Thoroughly recommended to students, general practitioners, 
and consultants.”—British Medical Jou rnal. 
Second Edition (1948) 574 pages 122 Illustrations 42s. net 
__ Oxford University Press 





Now available 


rPECHNIQUES IN PHYSIOTHERAPY 


Edit “s by 
F. L. GREENHILL, S.R.N., M.C.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Git, Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, ill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
f Chartered Society of Physiotherapy 
Assisted by 
Cc. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
N. BARRON, F.R.C.8., in Burns and Injuries of the Hand. 
J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery 
ee 222 +x lates 
. 6d. net, plus 7d. postage 
Hodder & ‘niliaeen Ltd., 20, Wess coun, eontes » E.C.4 


Fourth Edition ow available 
RINCIPLES OF MEDICAL STATISTIC S 
By A. BRADFORD HILL, D.Sc., Ph.D: 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 
“. . . should be widely read by _ members 
of our profession.” —B.] 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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methods 


Other sections provide information on 
sutures, ligatures and dressings. 


; : 
New- (1948) Second Edition 


A BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F,R.C.S. 
Surgeon, Royal Free Hospital 
2nd (1948) Edition in one volume Pp. 1274 poe Illustrations 
including 16 Colour Plates £4 4s. ne 


H. K. Lewis & Co. Ltd., eae 
ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Asconged. by by 
Dr. ROBERT CRUICKSHANE. and Eprror of THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 


12s, 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


‘hird Edition Now available 


136, G Al neste wW. C1 





Third Edition 
INTRODUCTION TO 


ISEASES OF THE CHEST 


> JAMES MAXWELL, =- Ae rae ), F.R.C.P.(Lond.) 
hys ician, Royal Chest H Physician to the 
tite try’s Mass X-ray cae! MEG in ng Physician, 
National Sanatorium, Bournemouth ;_ late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 


Second Edition Now available 


S URGERY: A TeExrTsoox ror StupEnts 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London ; "Director of the 
Be vag Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S- Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 





769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


To be published. on October 17 
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Practical Anatomy Introduction to Physiology 


By W. E. LE GROS CLARK, ™.A., D.Sc., F.R.S., F.R.C.S., Professor By W. H. NEWTON, D.Sc., M.D. 289 pages, 113 illustrations. 
of Anatomy in the University of Oxford. New (Second) Edition. 9s. net 
xvi +492 pages, 268 illustrations, many in colour. 30s. net An introduction to the principles of physiology for those about to start a 


rhis book will be welcomed by teachers and students alike and will medical course or for students of biological sciences. 


indoubtedly have the success it deserves in this and subsequent editions 


eae eee The Common Neuroses 
Their Treatment by Psychotherapy 
An introduction to Cardiology By T. A. ROSS, M.D., F.R.C.P. Second Edition. xii + 236 pages. 
By GEOFFREY BOURNE, M.D., F.R.C.P. viii 264 pages, 65 illus. Ni : ba — et 
trations. 'Se: act n introduction to psychological treatment for stude > and practitioners, 
A clinical guide for senior students and practitioners J 
= Ten Teachers’ Midwifery 


. Edited by CLIFFORD WHITE, F.R.C.P., F.R.C.S., F.R.C.0.G., FRANK 
Ten Teachers’ Diseases of Women COOK, F.R.CS., F.R.C.0.G., and Sir WILLIAM GILLIATT, 


», PA.C.0.G. hth a ; ae llus- 
Edi-ed by CLIFFORD WHITE, F.R.C.P., F.R.C.S., F.R.C.0.G., FRANK 117 0 yoenpaa a OG. Eighth FAAN |i +560 pages Hee 
COOK, FRCS. FRCO.G., and Sir WILLIAM GILLIATT, 0" wy Te "We . te 
S as taken an established place as one « he best and most rehable 
K.C.V.0., F.R.CS., F.R.C.O.G. Eighth §Gibion. viii 461 pages, 170 ftteee an Midwifery in the Englich lantuage. 
illustrations, | plate. ee 25s. net 


thd prkctiionetse Ll Of & Popular textbook for medical “wens ‘The Treatment of Malignant 
Disease by Radium and X-Rays 
Lectures on Diseases of Children Being a Practice of Radiotherapy 


By Sir ROBERT HUTCHISON, Bart., M.D., F.R.C.P., and ALAN By RALSTON PATERSON, M.D., F.R.C.S.E., D.M.R.E., F.F.R., 
MONCRIEFF, M.D., F.R.C.P. Ninth Edition. viii+478 pages, 108 Director, Holt Radium Institute, Manchester. x -622 pages, 150 illus- 
ilfustrations. 21s. net trations. 45s. net 


4 complete account of the treatment Of malignant disease as | tised at 


One of the most attractive and popular books on children’s diseases ever 
l ss one of our largest centres 


to appear Vedical Pre 
Illustrated Medical List from 


41, MADDOX STREET 
LONDON, W.! LAETITIA TT 














=HEPVISC 


—A NEW PRODUCT FOR THE RELIEF OF 
HYPERTENSION 


This new hypotensive agent combines Mannitol 
Hexanitrate (8 mg.) with Viscum Album (50 mg.) 
in one tablet. 

It effectively relieves Hypertension and controls 
subjective symptoms. 





DOSAGE : TWO TABLETS THREE OR FOUR TIMES DAILY. 


Supplied in bottles of 50 and 250 tablets. 
Tax-free Dispensing Packs of 500 tablets. 


Literature and Samples on request from : 


THE ANGLO-FRENCH DRUG CO. LTD., 11-12, GUILFORD ST., LONDON, W.C | 
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DEHYDROCHOLIN 8B.D.H. 


For the treatment of ‘ bilious ’ and ‘ liverish’ conditions associated with biliary in- 
sufficiency. It is often useful in establishing normal bowel action in patients with a 
deficiency of bile and in patients needing mild peristaltic stimulation. 


Tablets containing 0.25 gramme in bottles of 20 and 100. 


Literature and samples are available to Physicians on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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OXFORD MEDICAL 





PUBLICATIONS 


TEXTBOOK OF BACTERIOLOGY 


by C. H. BROWNING, M.D., LL.D., D.P.H., F.R.S. 
Gardiner Professor of Bacteriology in the University of Glasgow 
and T. J. MACKIE, C.B.E., M.D., LL.D., D.P.H. 
Professor of Bacteriology in the University of Edinburgh 


As the Manual of Bacteriology, the book originally written by Muir and Ritchie could claim place amongst 
the earliest works on the subject in the English language, the first edition being published in 1897. Under 
the revising authorship of Professors Browning and Mackie it maintained its high tradition, remaining a 
standard manual for medical students up to the publication of the tenth edition in 1937. The time has now 
come to bring it into line with the great advances made in bacteriology during the past ten years, and it has 
been decided to depart from the original plan and convert it into a Textbook, by which title it will be known 
in future. Text and illustrations have been thoroughly revised, the entire work has been reset in a larger 
format, and students will find it a complete exposition of the fundamentals of the subject. Such topics as 
electron microscopy, virus diseases, antibiosis, chemotherapy, and the general augmentation of knowledge 
due to the 1939-45 war have been taken fully into account. The difficult question of bacteriological 
classification and nomenclature has, we believe, been satisfactorily dealt with. 


918 pages. Royal Octavo. 226 illustrations. 50s. net. 


OXFORD UNIVERSITY PRESS 




















INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


REGD. TRADE MAREK 


THE CHAS. H. PHILLIPS CHEMICAL CO,, LTD., 1, WARPLE, WAY, LONDON, W.3 
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A SHORT TEXTBOOK OF SURGERY EDEN & HOLLAND’S MANUAL OF 
By C. F, W. ILLINGWORTH, C.B.E., Ch.M., M.D., F.R.C.S. Edin. Ob: fETRICS 
Fourth Edition. 12 Plates and 227 Text-figures. 30s. Ninth Edition. Revised and rewritten by ALAN BREWS, M.D., 
M.S., F.R.C.S., F.R.C.0.G. 36 Plates (12 Coloured) and 399 Text- 
MINOR SURGERY figures. or 42s. 


par eee enclgecnesingtg at ESSENTIALS OF MATERIA MEDICA, | 
F.R.C.S. 209 Illustrations. 14s. Ac OGY AND TH PEU s 
By R. H. MICKS, M.D., F.R.C.P.1. Fourth Edition, 18s. 


ip AEDT. OE SHO MOL ARY CHEMICAL METHODS IN CLINICAL 


By HUMPHREY NEAME, F.R.C.S., and F. A. WILLIAMSON- 


NOBLE, F.R.C.S. Sixth Edition. 12 Plates, containing 46 Coloured MEDICINE 
Illustrations and 189 Text-figures. 2ls. By G. A. HARRISON, M.D., F.R.LC. Third Edition. 5 Coloured 
Plates and 120 Text-figures. 40s. 


PROGRESS IN CLINICAL MEDICINE 
By Various Authors 
Edited by RAYMOND DALEY, M.A., M.D., M.R.C.P., and H. G. 


THE QUEEN CHARLOTTE’S TEXTBOOK 
OF OBSTETRICS 


MILLER, M.D., M.R.C.P., D.P.M.. 15 Plates and 22 Text-figures. By Members of the Clinical Staff of the Hospital. Seventh Edition 
’ : ” 218. 4 Coloured Plates and 285 Text-figures. 28s. 
CLINICAL ENDOCRINOLOGY A SHORT TEXTBOOK OF MIDWIFERY 


By LAURENCE MARTIN, M.A., M.D., F.R.C.P., and MARTIN 
15s. 


HYNES, M.D. M.RC.P. $2 Illustrations. By G. F. GIBBERD, M.S., F.R.C.S., F.R.C.0.G. Fourth Edition 





195 Illustrations. 2l1s. 

SYNOPSIS OF REGIONAL ANATOMY TEXTBOOK OF GYNACOLOGY 

By T. B. JOHNSTON, C.B.E., M.D. Sixth Edition. 17 Mlustra- By W. SHAW, M.A,, M.D., F.R.C.S., F.R.C.0.G. Fifth Edition 

tions. 18s. 4 Plates and 292 Text-figures. 25s. 
HUMAN EMBRYOLOGY Also by Mr. W. SHAW 

noneaee | E Me TEXTBOOK OF MIDWIFERY 

By BRADLEY M. PATTEN, M.A., Ph.D. 446 Illustrations (53 in 

Colour). 45s. Third Edition. 4 Plates and 235 Text-figures: 22s. 6d. 
HUMAN PHYSIOLOGY ANTENATAL AND POSTNATAL CARE 

By F. R. WINTON, M.D., D.Sc., and L. E. BAYLISS, Ph.D. Third By F. J. BROWNE, M.D., D.Sc, F.R.C.S. Edin., F.R.C.0.G 

Edition. 248 Wlustrations. 25s. Sixth Edition. 90 Iustrations. 25s. 





J. & A. CHURCHILL Ltd. 104 Gloucester Place LONDON W.I 


HENRY KIMPTON’S PUBLICATIONS 














A TEXTBOOK OF PATHOLOGY . READY SHORTLY 
AN INTRODUCTION TO 
By WILLIAM BOYD, M.D., F.R.C.P. CLINICAL PERIMETRY 
Fifth Edition Royal Octavo 1049 Pages 500 Illustrations and By H. M. TRAQUAIR, M.D., F.R.C.S. (Ed.) 
S0Coldored Plates * Clock . Price 48s) Act Sixth Edition 332 Pages 257 Illustrations and 5 Coloured Plates 


Cloth Price 42s. net 


BRAIN AND BEHAVIOUR ATLAS OF ROENTGENOGRAPHIC POSITIONS 





, By N. E. ISCHLONDSKY, ™.D. By VENITA MERRILL 
Royal Octavo xv + 182 Pages 46 Illustrations Cloth In2Volumes Demy Quarto 708 Pages with 1500 Illustrations Cloth 
Price 21s. net (postage 9d.) Price £7 10s. 
DISEASES OF CHILDREN’S EYES A DESCRIPTIVE ATLAS OF RADIOGRAPHY 
By JAMES HAMILTON DOGGART, ™.A., M.D., F.R.C.S. By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S.(Ed.) 
Royal Octavo xvi + 288 Pages with 210 Illustrations, including | Seventh Edition Crown Quarto 640 Pages with 980 Illustrations 
32 Coloured Plates Cloth Price 42s. net Cloth Price 50s. net 
DISEASES OF THE ADRENALS THE PRINCIPLES AND PRACTICE OF 


OPHTHALMIC SURGERY 
By EDMUND B. SPAETH, ™.D., F.A.C.S. 
Fourth Edition Royal Octavo 1044 Pages 649 Illustrations and 


By LOUIS J. SOFFER, M.D. 
Royal Octavo 304 Pages, 42 Engravings, 2 Coloured Plates Cloth 


Price 28s. net (postage 8d.) 8 Coloured Plates Cloth Price 75s. net 
SURGICAL TECHNIQUE HUMAN HELMINTHOLOGY 
By A. V. PARTIPILO, M.D., F.A.C.S. By ERNEST CARROLL FAUST, Ph.D. 
Fourth Edition Large Octavo 676 Pages 541 Illustrations Cloth Third Edition Royal Octavo 744 Pages with 313 Illustrations 
Price 75s. net Cloth Price 50s. net 


25 Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd. 
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Why R 
. > an 
fatigue 2" 9 
asthenic states 


Because controlled clinical tests carried out 
in many large factories and institutions have 
indicated that natural vitamin C, in the form 
of Ribena blackcurrant syrup, definitely tends 
to prevent fatigue, and thus increase the 
capacity for strenuous physical effort. It has 
been observed also that the occurrence of 
muscular cramp following prolonged severe 
exercise has been lessened, and mental 
alertness increased. 

‘Ribena’ is employed, too, in asthenic 
states as a general restorative and for the 
biological effect of its vitamin C content or 
utilisation of iron by the organism. 

‘Ribena’ is the pure undiluted juice of fresh 
a blackcurrants with sugar, in the form 
of a delicious syrup. Being freed from all 
cellular structure of the fruit, it will not upset 
the most delicate stomach. It is particularly 
rich in natural vitamin C (not less than 
20 mgm. per fi. oz.) and associated factors. 


BLACKCURRANT SYRUP 


(RIBES NIGRA) 
H. W. CARTER & CO., Ltd. (Dept.7B.) 
The Royal Forest Factory, Coleford, Glos. 


Eire.—Inquiries should be addressed to Proprietaries (Eire) Ltd., 
17/22, Parkgate Street, Dublin. 





the slings and arrows of outrageous fortune 
» Or to take arms agains? a sea of troubles, 
° And by epposing end them ?-to sleep - 
vo..." fas @ consummation devoutly 
. to be witha...” 


















Hamlet’s soliloquy is indi- 
cative of a mind so sorely 
troubled as to border on a 
state of melancholia. To a 
lesser degree the strain and 
difficulties inherent in our daily lives are responsible 
for many cases ‘of anxiety neurosis and mental stress, 
resulting in restless and troubled sleep. 


RHYSO-VAL 


VALERIAN DRAGEES 


PROVIDE SAFE SEDATIVE MEDICATION FOR 
CHILDREN AND ADULTS 
Rhyso-Val is a pure Valerian Extract of high concentration 
presented in Dra form. Free from odour or taste, each 
Dragee is equivalent to 30 minims Tinct. Valerian B.P.C. 
@ Rapid and efficient therapeutic action. 
@ Absolute accuracy of d e. 
@ Non-habit forming and well tolerated. 
@ There are no known contra-indications. 
Packings: Bottles of 100 & 1000 Dragees 
We invite your request for Literature and Sample 


gpems Manufactured by 


COATES & COOPER -LTD 


= PYRAMID WORKS WEST DRAYTON MIDDLESEX 
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4 reliable 
arsenical preparations 
for the treatment 
of Syphilis 


Made in the laboratories of Boots Pure Drug 
Company Ltd. at Nottingham, these prepar- 
ations are of high therapeutic efficiency for 
all types of Syphilis — acquired and congenital. 


~ > - on — ———— —— 
SULPHOSTAB 
(SULPHARSPHENAMINE B.P.) 
Recommended for deep 
subcutaneous or intra- 
muscular injection. Tested 
for sterility. Particularly 
useful in ante-natal 

work. 





ORARSAN 
(ACET ARSOL) 

A pentavalent 
organic arsenical 
compound of low 
toxicity, in tablets 
for oral adminis- 
tration. 


STABILARSAN 
(ARS PHENAMINE DIGLUCOSIDE) 
A stable compound of 
arsphenamine and 

glucose supplied in 

solution ready for 

intravenous injection. 

Tested for sterility. 








NOVOSTAB 
(NEOARSPHENAMINE B.P.) 
The standard 

arsphenamine pre- 

paration for Syphilis. 
Tested for sterility. 
Administered intra- 
venously in aqueous 
solution. 








Literature and further information will gladly be 
sent on request to Medical Department 

BOOTS PURE DRUG COMPANY LIMITED, 
NOTTINGHAM, ENGLAND 
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THELESTROL 











HEXESTROL + PHENOBARBITAL 





Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 
scored to facilitate dosage reduction. {| Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. ‘| Bottles of 20, 

50 and 100 tablets 


MANUFACTURED IN ENGLAND 
FOR 


G. W. CARNRICK CO. 


Distributors: Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 
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AS THE TISSUES WEAKEN 
WITH THE YEARS 


Secretory dysfunction and muscular atrophy of the senile intestinal 
wall result in : 

(1) Inadequate mucinous lubrication of intestinal contents. Agarol* 
provides replacement therapy by supplying colloidal agar-agar similar to 
natural mucin in its lubricant qualities. It alse provides highly emulsi- 
fied mineral oil which homogenizes intestinal contents to form a soft, lubricated, easily 
propelled mass. 

(2) Inadequate peristalsis. Agarol Emulsion re-activates peristalsis.’ Gentle, controlled 
stimulation sufficient to overcome intestinal atonicity is achieved through highly purified 
white phenolphthalein. 

(3) Inadequate moisture. Faecal hardening through excessive fluid absorption during 
prolonged retention in the distal colon and rectum is prevented or corrected by Agarol : 
rectal delay is eliminated and a moist well 
formed, stool is passed. Each tablespoonful 
of Agarol ensures retention of 100 e.c, of 
water in the stool. 

AGAROL is supplied in 6 and 14-0z. bottles. It is available 
in 14-02. bottles (minimum six bottles in container) 
for dispensing only. Not s joc to Purchase Tax when used 
on prescription. 





STRADE MARK REG. 
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The problem was 


to neutralise aspirin and to make it. soluble. 


Aspirin is acidic, sparingly 
soluble, and for many subjects | 
a gastric irritant. By contrast, 
its calcium salt is neutral, 
soluble and bland. Unfortun- 
ately, however, calcium aspirin 
as ordinarily presented is un- 
stable, and thus, sooner or later 


The problem has 


now been solved. 


the problem of providing pure 
calcium aspirin in stable and 
palatable form has been solved. 
Extensive clinical trials show 
that patients can take Disprin 
in large dosage and over pro- 
longed periods without suffer- 
ing the disturbances, gastric 























becomes contaminated with 
the breakdown products, acetic 
and salicylic acids. In Disprin 


and systemic, that so com- 
monly attend intensive aspirin 
therapy. 





DIS PRIN Neutral, stable, soluble, 
“palatable calcium aspirin 





Bottle of 26 tablets, price 2/- including Purchase Tax 
On prescription Disprin is frée of Purchase Tax 
Clinical sample and literature supplied on application 





RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 











WHEN THE GALL-BLADDER 
FAILS TO EMPTY 


ae? 


7 Surgically, the drainage of the gall-bladder is accom- 
plished by cholecystotomy. | 


"eas 













°, 


5 
wo” Medically, the same result is achieved in a physiological 

manner by Veracolate*, because the combined bile salts, sodium 
taurocholate and glycocholate, of which Veracolate is essentially 
composed, stimulate the formation of bile, which irrigates the 
entire biliary tract, promote drainage and overcome stasis. | 
Veracolate is of established value in chronic cholecystitis, 
cholangitis, biliary insufficiency, biliary engorgement, before 
and after biliary tract surgery ‘and as a prophylactic where 
a gall-stone diathesis exists. 


VERACOLATE is supplied in bottles of 
50 and 100 tablets. It is available in bulk 
packages of 500 tablets for dispensing | 
only. Not subject to Purchase Tax when | 
* used on prescription. | 


$ ‘ * RADE MARK REC. ( 
Wiliam NARNER and Glad 3 | 
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ANAHAEMIN’ for routine use } ) 

\ 

For most cases of pernicious anzmia, | acknowledged by the pre-eminent position } ) 

whether complicated by subacute | held by ‘Anahemin’ for more than a 

combined degeneration of the cord | decade. ‘Anahzmin’ is issued in 1 ml. and } ) 
or not, ‘Anahemin’ is the preparation of | 2ml. ampoules and 15 ml. and 30m. \ 
choice for effective treatment; this is rubber-capped vials. )) 
e J e J )) 

ANACOBIN Solution of Pure Crystalline Vitamin B,, \ 
BRAND \\ 

for the hypersensitive patient ) 

Occasionally, cases of pernicious anzmia | anti-pernicious anemia factor present in Uy 
arise which cannot be treated satisfactorily, | ‘Anahemin,’ is now available. A typical ) 
even with ‘Anahemin,’ because of hyper- | case in which Vitamin B,, B.D.H. was !) 
sensitivity. These cases are remarkably | employed successfully was reported in the ) 
infrequent when ‘Anahemin’ is employed. | Lancet, June 25th, 1949, p.1119. ‘Anacobin’ ) 
For the treatment of such cases, ‘Anacobin,’ | is issued in boxes of 3 x 1 mi. ampoules; } 
a solution of pure crystalline vitamin B,,, an | 10 micrograms in I ml. | 
Further information is available on request. ) ) 

(It is regretted that owing to limited supplies, samples of ‘Anacobin’ cannot be made available.) \ 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 

bin/E 

Abin/E/2 i 














Avoid flogging a tired horse 


THE VALUE of regular bowel movement is well- 
known to Doctors, but with changes in normal 
routine and the introduction of restricted or special 
diets many of their patients will experience consti- 
pation. The use of purgatives in such cases often 
stimulates the bowel to over-activity which is follow- 
ed by a prolonged period of rest and consequent 
inactivity. The tired horse—so to speak—is flogged 
again and a vicious circle is easily established. 
Restoration of normal routine is best achieved 

by insistence on a regular effort and the provision 
of sufficient bulk to ensure normal peristalsis. 

* PETROLAGAR ’ is designed to this end ; it provides 
‘soft bulk * by mixing imtimately with the bowel 
contents and makes up the deficiency of moisture 
and mass essential to normal movement. Gently 
but surely ‘ PETROLAGAR ” helps the return to 
‘habit time.’ *PETROLAGAR’ is issued in two 
varieties : Plain, and with Phenolphthalein. 


*Petrolagar’ Emulsion 


Trade Mark 








JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON N.W.1 
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me ntroducing 


‘DISECRON’ 


Compound Injection of Oestrogen and Progesto- 
gen for the simplified treatment of SECONDARY 


AMENORRHOEA by the unconventional 


2-DOSE TECHNIQUE 
ORIGINATED BY ZONDEK 


(Zondek J.A.M.A. 118, 705, 1942) 


PRESENTATION 


Sterile solution in oil for intramuscular injection containing 
in each c.c. 12.5 mg. progesterone with 2.5 mg. oestradiol 
benzoate. Ampoules of 1 c.c. in boxes of 2, 10 and 25. Vials 


“ETHIDOL’ 


(Ethinyl Oestradiol) 


A British Schering prepar- 
ation of this potent orally- 
active oestrogen is avail- 
able under the convenient 
name “ Ethidol ”’. 

Ethidol is presented as 
tablets of 0.01 mg. and 
0.05 mg. in bottles of 
25, 100, and 500. 


Literature gladly supplied 
on request 





BRITISH SCHERING 


LIMITED 


of 10 ¢.c. 





= LONDON 





--.- guard against the sequelae 


HE prompt intranasal use of ‘ Sulfex’ often 

shortens the course of the common cold by 
aborting secondary infection and guarding against 
dangerous sequelae. The suspension of micro- 
crystalline sulphathiazole forms a fine, even 
‘frosting’ over the nasal mucosa, and makes 
possible the maintenance of high local concentra- 


@ An aqueous suspension of micro- 
crystalline (‘ Mickraform’) sulpha- 
thiazole, 5%, in an isotonic solution of 
‘ Paredrinex’, 1% (pH 5°5 to 6°5). 
Issued in 1-oz. bottles. 





MENLEY & JAMES, LTD., 





123 COLDHARBOUR LANE, 


of the common cold 


tions with the minimum of systemic absorption. 
The decongestive action of ‘ Paredrinex’ renders 
the tissues more accessible to the sulphathiazole 
and promotes ventilation and drainage. 

The best results are obtained when the patient 
assumes a dependent head-low posture for adminis- 
tration. 


*SULFEX’” 


Vasoconstriction in minutes... 


.. . bacteriostasis for hours 


LONDON, S.E.5 


for Smith Kline & French Int. Co., owner of the trade marks ‘ Sulfex’, ‘ Mickraform’, ‘ Paredrinex’ 


PS4 
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MALE HORMONE THERAPY 
WITH 


PERANDREN 


TESTOSTERONE CIBA AND ITS DERIVATIVES 


| Available in forms to meet all requirements 


FORM DURATION OF EFFECT 
AMPOULES, 5, 10, 25, 50 Several DAYS 
and 100 mg. 


(testosterone propionate B.P. in oil) 





*‘CRYSTULES,’ 50 mg. Several WEEKS 


(testosterone propionate B.P. crystals 
in aqueous suspension) 


IMPLANTS, 100 mg. Several MONTHS 


(testosterone propionate B.P.) 





| * LINGUETS,’ 5, 10, 25 and For MAINTENANCE 
50 mg. Therapy 


(methyl testosterone B.P.) 


| | OINTMENT, 2 mg./g. For LOCAL inunction 


(testosterone B.P.C.) 


Literature available on request 


~—6¢BNBA 


(“* Perandren”’ and “* Linguets” are registered Trade Marks) 


CIBA LABORATORIES LTD., HORSHAM, SUSSEX 





Telephone : Horsham 1234. Telegrams : Cibalabs, Horsham 
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the sulphonamide of choice in 
Sastro-intestinal infections 


In common with its succinyl analogue, phthalylsulphathiazole is only 
sparingly absorbed from the gastro-intestinal tract. 

Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a greater extent in the presence 

of watery diarrhoeas. 


Phthalylsulphathiazole is recommended as the sulphonamide of choice 
in the treatment of the acute phase of bacillary dysentery, the cure 
of the convalescent carrier state, the treatment of symptomless 
carriers and for prophylaxis in those exposed to infection. 

It is effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulphaguanidine 
is relatively ineffective. It is also used in surgery of the intestinal 
tract, both before and after operation,for the prophylaxis and 
treatment of peritonitis, faecal fistula and wound infection of 
patients undergoing such operations as resection of the rectum 

and of the colon. Its use is suggested in the treatment of 
ulcerative colitis and gastro-enteritis of the newborn. 


Supplied in containers 
OUR MEDICAL INFORMATION DIVISION 
THE MEDICA BOORLEY"HAASOUE eae 
THE . ; 
ON REQUEST. of 0.50 gramme 


manufactured by 


MAY & BAKER LTD 


QUWE@CEHEE@E@E@Eq@Hqq@@EECCAA, Ni st but ors. z’tdettetdMttd tba HE@HMHHMMM@@qEEHMMqqqq@q@q@qEe 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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WHERE 


OTHERS 


FAIL... 





Aureomycin Hyprocuiorive Lederle 
gives promise of being one of the 
most versatile antibiotics yet dis- 
covered. It is a potent antibiotic 
against many Gram-negative and 
Gram-positive organisms and against 
primary atypical pneumonia. 
Aureomycin has been found useful 
in the control of infections caused 
by penicillin-resistant Gram-positive 


cocci (especially staphylococci), and 
infections caused by coli-erogenes 
bacteria. It is also highly specific 
against rickettsial 
Aureomycin has been used successfully 


infections. 


against infections that have become 


resistant to penicillin, streptomycin, 
or sulphonamides, and in patients 
who exhibit severe and uncontroll- 
able sensitivity to these latter drugs. 





ADVANTAGES 





Aureomycin exhibits the following advantages :—Essentially non-toxic 
(excepting allergy) . . . Unlikely to produce fastness in -pathogenic 
organisms Effective against many organisms previously in- 


susceptible to chemo - therapy 


. Available in oral . . . and 


topical ophthalmic dosage forms. 


CAPSULES: Vials of 16 capsules each containing 250 mg. 
OPHTHALMIC: Vials of 25 mg. with dropper assembly ; solution 
prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 


Oya name Products Led 


BRETTENHAM HOUSE 


LANCASTER PLACE 


Wrc.2 
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FOR ORAL ADMINISTRATION 


DERIVED FROM THE NATURAL OESTROGEN 





EXTREME POTENCY MEANS | 
MINUTE DOSAGE WITHOUT SIDE EFFECTS 
AT LOW TREATMENT COST | 
- For all conditions where oral CEstrogen therapy is indicated 
Tablets of 0.01 mg. and 0.05 mg. (scored) 


Tubes of 25. Bottles of 100 and 500. 


Samples and full literature on request 
RGANON casoratories itp. 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 
TELEGRAMS: MENFORMON, RAND, LONDON 
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SAFETY and CERTAINTY 


For initial digitalisation or for maintenance, Digoxin produces the desired 
result quickly, safely and with certainty. Being a single crystalline glycoside 
of definite composition and potency, it ensures a degree of accuracy 
unattainable with digitalis leaf products. Orally, Digoxin is effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suitable 
for maintenance in the ambulant patient because the dose may be adjusted 
precisely, and risk of toxic effects is reduced. 

‘Tabloid’ brand Digoxin, 0°25 mgm., for oral use; ‘Wellcome’ brand Sterile 


Alcoholic Solution of Digoxin (for the preparation of Injection of Digoxin). 


DIGOXIN ‘5.W.& 00. 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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BOOKS FOR STUDENTS 








SHORT PRACTICE OF SURGERY 
By HAMILTON BAILEY, F.R.C.S., and R. J. McNEILL 
LOVE, M.S., F.R.C.S. Eighth Edition. Fully Illustrated. Now 
available in one volume 52s. 6d. net. Also in five parts, same 
price. 


COMMON SKIN DISEASES 
By A. C. ROXBURGH, M.D.,F.R.C.P. Eighth Edition. With 
8 Coloured Plates and 212 Illustrations in the text. Demy 
8vo. 21s. net; postage 9d. 


TEXTBOOK OF OBSTETRICS 
By G. 1. STRACHAN, M.D. Glasg., F.R.C.P. Lond., F.R.C.S. 
Eng., F.R.C.O.G. With 3 Coloured Plates and 323 other 
Wlustrations. Royal 8vo. 45s. net. 


MINOR SURGERY 
By R. J. McNEILL LOVE, M.S., F.R.C.S. Third Edition. 
With numerous Illustrations. Crown 8vo. 
22s. 6d. net ; postage 9d. 


HUMAN HISTOLOGY 
A Guide for Medical Students 
By E. R. A. COOPER, M.D., M.Sc. Foreword by F. WOOD 
JONES, F.R.S., F.R.C.S. Second Edition. With 5 Coloured 
Plates and 257 Illustrations in the text. Demy 8vo. 
27s. 6d. net ; postage 9d. 


THE DIAGNOSIS OF THE ACUTE ABDOMEN 
IN RHYME 


By “ZETA.” With drawings by PETER COLLINGWOOD. 
Second Edition. 6s. net ; postage 3d. 


CARDIOVASCULAR DISEASE IN GENERAL 
PRACTICE 
By TERENCE EAST, M.A., D.M., F.R.C.P. Third Edition. 
With 34 Illustrations. Demy 8vo. 15s. net ; postage 7d. 


A SYNOPSIS OF ORTHOPADIC SURGERY 
By D. LE VAY, M.S.Lond., F.R.C.S.Eng. Royal 8vo. With 
55 Illustrations. 1Ss. net ; postage 9d. 


AEQUANIMITAS 

With other Addresses to Medical Students, Nurses and 

Practitioners of Medicine 
By Sir Wm. OSLER, Br., M.D., F.R.S. Biographical Note 
by Sir WALTER LANGDON-BROWN,  \.D. Cantab., 
FiR.C.P. With a Portrait. Reprinted from the Third Edition. 
Demy 8vo. 12s, 6d. net ; postage 7d. 


THE ACTION OF MUSCLES 
including Muscle Rest and Muscle Re-Education 
By Sir COLIN MACKENZIE, M.D., F.R.C.S. F.R.S. Edin. 
Second Edition. Biographical Note by C. V. MACKAY, M.D. 
Melb. With a Portrait. With 100 Illustrations. Demy 8vo. 
12s. 6d. net ; postage 7d. 


LANDMARKS AND SURFACE MARKINGS 
OF THE HUMAN BODY 
By L. BATHE RAWLING, ™.B., B.C. Cantab., F.R.C.S. Eng. 
Eighth Edition. B.N.A. Terminology, British Revision. With 
36 Illustrations. Demy 8vo. 12s. net ; postage 7d. 


WHAT TO DO IN CASES OF POISONING 
By W. MURRELL, M.D.,F.R.C.P. Fifteenth Edition. Revised 
by H. G. BROADBRIDGE, 1.6., §.S., M.RA.C.S., L.R.CP. 
Foolscap 8vo. 8s. net ; postage 4d. 


THE THEORY AND PRACTICE OF MASSAGE 
AND MEDICAL GYMNASTICS 


By B.M. GOODALL-COPESTAKE. Seventh Edition. Revised, 
with 147 Illustrations. Demy 8vo. 2ls. net; postage 9d. 


MATERIA MEDICA FOR NURSES 


MUIR CRAWFORD, M.D.Glasg., M.B., Ch.B., 


By A. 
F. REPS. Glasg. Sixth Edition. Revised and enlarged. Crown 
8vo. 5s. 6d. net; postage 4d. 





A TEXTBOOK OF SURGERY 
By PATRICK KIELY, M.D., B.Sc., M. oy (N.U.1I. h, : R.C.S. 
Eng. With 611 Illustrations. Royal 8vo Ss. net. 


THE ANATOMY OF THE EYE AND ORBIT 
lncluding the Central Connections, Development and 
ative Anatomy of the Visual Apparatus 
By EUGENE WOLFF, ™.B., B.S. Lond., F.R.C.S.Eng. Third 
Edition. With 323 Illustrations (21 Coloured) in plates and 
the text. Crown 4to. 45s. net. 
By the same Author— 
A PATHOLOGY OF THE EYE 


With 212 Illustrations. Crown 4to. Second Edition. 42s. net. 


OBSTETRICS AND GYNACOLOGY 

A Synoptic Guide to Treatment 
By B. M. W. DOBBIE, ™.A., M.B., D.M.R.E., F.R.C.S. With 
Wustrations. Demy Bvo. 20s. net ; : ponent 9d. 


THE SYMPTOMATIC DIAGNOSIS AND 
TREATMENT OF GYNACOLOGICAL 
DISORDERS 
By M. MOORE WHITE, M.D. Lond., M.B., B.Sc., F.R.C.S. Eng., 
M.R.C.O.G. Second Edition. With 107 Illustrations. 
lés. net; postege 7d. 





MEDICAL EDUCATION 
By FFRANGCON ROBERTS, M. . M.D. Demy 8vo. 
2s. 6d. net; postage 7d. 


THE PRINCIPLES AND PRACTICE OF RECTAL 
SURGERY 
By W. B. GABRIEL, M.S..Lond., F.R.C.S. Eng. Fourth Edition. 
With 11 Coloured Plates and 278 ‘Mustrations (some in colour). 


Royal 8vo. 45s. net. 
PSYCHOLOGICAL ASPECTS OF CLINICAL 
MEDICINE 

By S. BARTON HALL, M™.D., D.P.M. With Illustrations. 

Demy 8vo. 2Is. net; postage 9d. 


KETTLE’S PATHOLOGY OF TUMOURS 
Revised and rewritten by W. G. BARNARD, F.R.C.P., and 
A. H. T. ROBB-SMITH, M.A., M.D., M.B., B.S. Third Edition. 
Fully Illustrated with original drawings and photographs. 
Demy 8vo. 2Is. net; postage 9d. 


A GUIDE TO HUMAN PARASITOLOGY 
For Medical Practitioners 
By D. B. BLACKLOCK, M.D. Edin., Bip tent.. D.T.M. 
Liverp., and T. SOUTHWELL, D.Sc., Ph.D. Fourth Edition. 
With 2 Coloured Plates and 122 Text Illustrations. Royal 
8vo. 15s. net; postage 9d. 


ELEMENTARY PATHOLOGICAL 
HISTOLOGY 
By W. G. BARNARD, F.R.C.P. Second Edition. With 181 
Illustrations, including 8 Coloured on 54 Plates. Crown 4to. 
Reprinted with additional matter. 12s. 6d. net ; postage 7d. 


THE INFANT 
A Handbook of Management 
By W. J. PEARSON, D.M., F.R.C.P., and A. G. WATKINS, 
M.D., F.R.C.P. Third Edition. Crown 8vo. 
4s. net ; postage 4d. 


A GUIDE TO ANATOMY 

For Students of Physiotherapy and Electrotherapy, etc. 
By E. D. EWART, Certified Teacher and Examiner, Chartered 
Society of Physiotherapy. Sixth Edition. B.N.A. Terminology. 
British Revision. With 119 Illustrations, 35 Coloured, including 
55 Plates. 25s. net; postage 9d, 


BIOLOGY STAINING SCHEDULES 
For First-Year Students 
y R. R. FOWELL, M.Sc. Third Edition. Paper Covers. 
2s. net; postage 2d, 





Lewis’s Publications are obtainable of all Booksellers 





London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 


Telephone : EUSTON 4282 (5 lines) 
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CANCER OF THE LUNG * 
REVIEW OF A THOUSAND CASES 


Grorce A. Mason 
F.R.C.S. 

From the Regional Chest Centre, Shotley Bridge Hospital, 
Newcastle-upon-Tyne, and the Department of Thoracic 
Surgery, Nottingham City Hospital 

Tue information presented here is based on personal 
experience gained in the North of England, where since 
1933 a regional scheme for thoracic surgery has been 
built up. A smaller amount of material from another 
centre in the Midlands, with which I have been associated 
since 1940, has also been drawn on. 

Bronchial carcinoma is probably now one of the most 
commonly recognised forms of cancer. Between four 
and five thousand people die from it each year in England 
and Wales. The mortality-rates per million (standardised) 
during the first decade of this century were 10-2 for males 
and 7-0 for females, and the corresponding figures for 
1937 were 100-9 and 23-2. It is impossible to determine 
whether this increase is real or apparent. During recent 
years much has been made of the increased proportion 
of these cases in the necropsy series of large university 
hospitals, but such figures may not necessarily be real 
indices ; they may merely mean that, interest in cancer 
of the lung having been stimulated by improved facilities 
for diagnosis and treatment, a greater proportion . of 
such patients now die in hospitals with activepathological 
departments rather than in their own homes or in 
tuberculosis sanatoria, where, at any rate in this country, 
such facilities are usually non-existent or very poor. 
Formerly many such patients, especially if they had 
wasting, cough, purulent sputum, and abnormal physical 
signs in the chest, probably languished in sanatoria as 
cases of pulmonary tuberculosis without tubercle bacilli 
in the sputum. 

Cancer of the lung entails a very large amount of work 
for thoracic surgical clinics. Since the Northern Regional 
Chest Surgery Centre was established 15 years ago, we 
have dealt with more than 1000 cases; in the year up 
to August, 1948, we had about 200 new cases, representing 
about a quarter of our non-tuberculosis work. Thus 
at any one time about 30 of the 160 beds in our wards 
are occupied by these patients. Notwithstanding this, 
the cancer registration figures for the area, the population 


TABLE I-——-DISTRIBUTION OF BRONCHIOGENIC CARCINOMA BY 
AGE AND SEX 














| 
Age-group (yr.) | Females Total 

16/30 | 2 (20%) | 20 (22%) | 22 (22%) 
30/40 | 18 (184%) | 78 (8-7%) 96 (9-6%) 
40/50 | 33 (33:7%) | 276 (30-6%) | 309 (30-9%) 
50/60 | 25 (25-5%) 351 (38-9%) 376 (37-6%) 
60/70 19 (19-49%) | 167 (18-58) | 186 (18-68) 

70 1 (10%) | 10 (1:1%) 11 (11%) 
Total .. | 98 | 902 11000 

| 


| 





of which is almost 3,000,000, suggest that we see only 
about 60-70% of the actual number of cases. 
INCIDENCE BY AGE AND SEX 

Though essentially a disease of middle age, cancer 
of the lung may develop in the very old and in children ; 
| have seen two or three children, aged about 10 years, 
with inoperable growths. Cancer of the lung occurs most 
‘commonly between 45 and 55 years in men and at a 
slightly younger age in » smen. Men made up just over 
90° of our series (table 1), and a similar sex-incidence 
has characterised most published series. 


. An earn? given before the Oslo Kirurgiske Forening on Aug. 23, 
948. 


6579 
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1949 


focr. I, 


ETIOLOGY 

A great variety of occupations is represented in any 
large series. We have not been able to confirm an early 
impression that gas and mining workers were among 
those most often affected, if only because the great 
bulk of our population consists of workers in the coal 
and allied industries and because cases are by no means 
uncommon among agricultural and other rural workers. 
Perry (1947) of the London Hospital, has found that 
industrial exposure to arsenic and certain other metallic 
substances may probably be associated with the etiology 
of lung cancer; but such industries are not, so far as 
I know, represented in our area. Perry has also remarked 
that arsenic is present in carcinogenetically significant 
quantities in cigarettes ; but this is difficult to reconcile 
with the disproportionate sex-incidence despite the vast 
increase of smoking among women, especially since 
married women appear to be more commonly affected 
than their single sisters. 

There has been no evidence that those exposed to war 
gases in the 1914-18 war have been unduly liable to 
cancer of the lung. 

The late Prof. Bernard Shaw, of my own university, 
during the great epidemics after the 1914-18 war, 
observing considerable displacement of islets of bronchial 


TABLE II—HISTOLOGICAL TYPES OF BRONCHIOGENIO 
CARCINOMA : : 








| Males Total 








Histological type Females 

Undifferentiated 40 (40-8%) | 321 (35-6%) 361 (36-1%) 
carcinoma s 

Epidermoid 11° (11°3%) 341 (37-8%) 352 (35°2%) 
carcinoma 

Adenocarcinoma 13 (13-:2%) 60 (6:7%) 73 (73%) 

Unverified 34 (34:7%) | 180 (19-9%) 214 (21-4%) 
Total ose 98 | 902 1000 


epithelium in those dying of influenza, suggested that 
there might be a greater incidence of bronchial carcinoma 
after fifteen or twenty years. 


ANATOMICAL DISTRIBUTION 


The right lung was more commonly affected (52:3%) 
than the left, but Bjork (1947), analysing a smaller 
number, considered that a similar difference was not 
statistically significant. The whole. left lung is much 
more often involved than the whole right lung, and an 
upper more often than a lower lobe. In many cases 
the lesion is in a small bronchus inaccessible to endo- 
scopy. More rarely the condition formerly known as 
‘* diffuse pleural endothelioma ” is met; this is charac- 
terised by a diffuse thickening of both pleural layers, by 
effusion, and eventually by matting and invasion of the 
mediastinum and its viscera. It is now regarded as a 
low-grade poorly differentiated bronchiogenic carcinoma. 


PATHOLOGY 


It is generally recognised that there are three histo- 
logical types of cancer arising from the _ bronchial 
epithelium: the undifferentiated or oat-cell type, the 
epidermoid carcinoma, and the adenocarcinoma, in that 
order of frequency. The undifferentiated type is much 
more common in females (table 1), 

Like Bjork (1947) we have found no special relationship 
either between age and differentiation or between site 
and histology. The epidermoid growth seems especially 
liable to be associated with cavitation and gross abscess 
formation as distinct from a diffuse necrotic process or 
secondary bronchiectasis, which may occur with any 
type. Unlike Bjork, we find that the prognosis is very 
much worse in the undifferentiated group. 

oO 
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As the initial tumour increases it tends to ulcerate, 
and the discharge appears as ‘‘ sputum,” or it may bleed, 
causing hemoptysis. If the bronchus gets blocked 
incompletely and infection supervenes, purulent sputum 
is coughed up; if the obstruction is complete, the seg- 
ment of lung collapses, with distortion of the thoracic 
contents, pain, &c. It is important, from the point of 
view of differential diagnosis, to realise that, just as in 
bowel cancers, this obstruction may sometimes be 
intermittent, presumably as the infective element varies, 
especially with modern treatment. If septic changes 
predominate, extensive destruction and abscess formation 
or even gangrene may develop distal to the obstruction. 
Extension of this process may cause an effusion or even 
an empyema. Projections of the growth may obtrude 
into the opposite bronchus and cause severe dyspnea. 
Spread is partly by direct extension into the neighbouring 
structures but also, in most cases, by the lymphatics and 
blood-stream, 


” 


DIAGNOSIS 
Unfortunately cancer of the lung is often clinically 
silent in its earlier stages. Attention is usually drawn to 
it, unless it is discovered accidentally by radiography, or 
by some complication. In our series cough was the 
commonest first symptom, and after that pain, dyspnea, 
lassitude, hemoptysis, wasting, fever, clubbing, Xe. : 


Initial symptom Cases Initial symptom Cases 
Cough ee .. 266 (31%) Hoarseness - 8 (1:0%) 
Pain ss .. 205 (24%) Sputum af 8 (1:0%) 
Dyspnea. . -- 96 (11%) Clubbing .. me 6 (0-7 %) 
Lassitude. . .. 82 (9-5%) Dysphagia a 5 (0-6%) 
Hemoptysis .. 58 (6:7%) Sundry othersymp- 
—_ of weight (31%) toms wv -- 59 (7:0%) 

ever ap So (1:'7%) —-- 
Wheezing vo Be. 425283) Total .. 861 
Congestive failure 11 (1:0%) 


H:emoptysis, which occurs at some stage in most cases, 
is not necessarily an early symptom—it was the first 
symptom in less than 7% of our cases. Unfortunately 
both cough and pain are common symptoms which are 
apt to be treated lightly, even when medical advice is 
sought. It should therefore be emphasised that a cough 
occurring in an adult, especially if persistent and 
incapable of some simple explanation, calls for a most 
careful investigation by the methods now available. 
Even so, cases can still be missed, and I can think of at 
least two in which, after a careful investigation, we 
did not detect the growths from which the patients 
ultimately died. 

Bjork (1947) found, with 112 inoperable cases referred 
in one year to the Brompton and Cancer Hospitals, that 
there was an average delay of 8-4 months between the 
first symptoms and reference to hospital; and that, 
whereas the patient was responsible for 3-4 months of 
this delay, the doctor was to blame for 5 wasted months. 
Our experience has been similar. Few such patients now 
linger for long periods in sanatoria; but regrettably, 
too many probably still linger in the medical wards of 
general hospitals until all chance of resection has been 
lost. The average duration of symptoms in our series 
was as follows : 

1941-43 
(215 cases) 


1944-45 
(244 cases) 


; , ty 
Histological type (346 cases) 


Undifferentiated 


carcinoma i ae 7-0 mos. 6-9 mos. .. 6-9 mos, 
Epidermoid carcinoma .. 10-1. ,, sR ty 6s ieee ‘ 
Adenocarcinoma oh 8-2 I ty ig) A 
Unverified se 2° 7-0 a er 


Though our propaganda has certainly brought us 
more cases it has not led to any improvement in our 
material. Though the number of our cases has risen each 
year from a mere handful fifteen years ago to a steady 
175-200 for the last two or three years, the operability- 
rate has not improved—indeed it has fallen. We now 


seem to be involved in what at first sight appears to be 
wasted effort entailed in tie investigation of so many 
hopeless cases. 
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It was hoped that mass radiography would lead to 
some improvement, but in our experience this has been 
most disappointing. No appreciable proportion of our 
operable patients have come in this way, especially if 
those patients are excluded who went to such centres 
because they already had chest symptoms. There is also 
the centre which hangs on to “ suspicious”’ cases for 
observation instead of referring them at once for investi- 
gation. I have known instances where patients have 
been held up for very long periods in this way, some 
having actually become inoperable as a result. To my 
mind much better dividends would have been paid by a 
system, whereby every patient entering a hospital, for 
whatever purpose, had an X-ray examination of the 
chest. 

Differential Diagnosis.—The conditions which broncho- 
genic cancer may simulate are legion. I have seen two 
cases in which, after an abdominal operation, a sudden 
onset of fever, pain in the chest and shoulder, and a small 
initial hemoptysis led to bronchial cancer being regarded 
as pulmonary infarction. ‘*‘ Delayed resolution’? and 
‘‘ unresolved pneumonia ”’ should always be regarded as 
due to carcinoma until proved otherwise. Similarly, all 
eases of chronic abscess should be fully investigated. 
Pleural effusions and empyemas are usually expressions of 
some underlying pulmonary disease; in the case of 
pleural effusions this is often, and in the case of empyemas 
occasionally, a carcinoma which may still be operable. 
Bronchiectasis developing ‘‘ out of the blue,” especially 
in later l#fe, and rapidly developing clubbing of 
the fingers (pseudohypertrophic pulmonary  osteo- 
arthropathy) should also be suspect. 

Radiology.—Dr. Whately Davidson has summarised 
the radiological appearances in our cases as follows. In 
64% the picture was one of collapse, either of an entire 
lung (24%) or of a lobe (40%). A dense shadow was 
present in the hilus in about 17%; and in about 10% 
a cavity with a fluid mimicking a chronic lung abscess 
was seen. A solitary mass was noted in the centre or in 
the periphery of the lung in 4%. The remaining cases 
presented 4s lesions resembling those of apical fibro- 
cavernous tuberculosis, and a few as massive effusions. 
We have had only one or two cases of so-called Pancoast 
tumour, and one of these was not a lung tumour at all 
but a malignant neurogenic tumour. A few cases, which 
later developed a mass between the scapula and the 
spine, have presented radiologically as absorptions of 
the back ends of the third and fourth ribs. The X-ray 
appearances of a tumour must depend on its site, duration, 
and rate of growth. The direction in which it extends, 
whether endobronchial or extrabronchial, will determine 
the shape and size of the opaque area. The development 
of complications may cause a complete change in the 
whole picture. Early signs are often missed, even by 
radiologists, and the importance of routine lateral films 
cannot be too strongly urged. Obstructive emphysema 
may be an early sign, but it seems likely that dependence 
on routine single-plane films without fluoroscopy may 
be responsible for failure to recognise this change. If 
suspected it may, and should, be confirmed by taking 
radiograms both in different planes and in different 
phases of respiration. A common first appearance is an 
increase in the size and density of a root shadow. Even 
this may pass unobserved. When suspicion is raised, 
careful tomography may disclose a mass protruding 
into the bronchial lumen or causing moderate compres- 
sion. In only a small proportion of the ‘ collapse” 
cases will efficient tomography not show either a definite 
mass or at least a very suspect area of greater density 
at the apex of the pyramid of collapsed lung tissue. 
Tomography is especially valuable where the growth is 
in a bronchus inaccessible to bronchoscopy, and in 
distinguishing between an abscess and the cavity of a 
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neoplasm which is breaking down. The characteristic 
appearances of the latter are indeed best seen in tomo- 
grams: the outer contour may be smooth, round, or 
oval and with slight lobulation, unless the growth has 
already become more generally invasive; its wall, 
having a rind-like appearance, is usually very thick; 
and its internal contour presents nodules of smooth or 
irregular outline, which protrude into the lumen. There 
is still some scope for the use of iodised oil. Bronchial 
occlusion thus demonstrated may be shown by an abrupt 
transverse shadow or as a finely tapering off ‘‘ rat’s tail.” 


Bronchoscopy—and of course the taking of a biopsy 
specimen, if possible—is an essential routine investigation. 
Though many growths are in bronchi inaccessible to such 
inspection, mediastinal glandular involvement may often 
be recognised and assessed by the appearances of the 
main carina. It is important to remember that a broncho- 
scopy which is negative at the outset of a long period of 
observation may give positive findings when repeated 
later. 

Exploration.—Often an exploration is made to confirm 
the diagnosis ; this usually means a pneumonectomy— 
unless the condition is found to be too far advanced— 
because if there is an X-ray shadow there is usually a 
palpable lump, and generally speaking the only safe 
thing to do with a palpable lump is to remove it. On 
some half-dozen occasions this policy has led to our 
removing lungs for non-malignant conditions, including 
lipoid pneumonia, calcified hematoma, tuberculoma, 
xanthoma, and a chronic abscess containing a tooth. 


TREATMENT 


We recommend exploratory thoracotomy in all cases 
without obvious contra-indications such as clinical or 
radiological evidence of dissemination, bad general 
condition of the patient, extension of the growth too 
close to the carina or into the mediastinal viscera, and 
gross widening or distortion of the carina. We have now 
learnt that advanced age, poor cardiorespiratory reserve, 
emphysema, and arteriosclerosis, especially coronary 
insufficiency, are also contra-indications. 

Though we have never yet found an operable lesion 
in the presence of recurrent palsy, diaphragmatic palsy 
does not necessarily indicate malignant invasion of the 
phrenic nerve, which may merely be involved in an 
associated inflammation. Empyema is certainly not a 
contra-indication. Our policy of investigating every case 
of empyema completely, including bronchoscopy and 
bronchography, before completion of convalescence has 
brought us not only a harvest of previous!y unrecognised 
bronchiectatics but also an occasional operable growth. 
Similarly, the fact that an effusion is bloodstained does 
not essentially imply that the underlying growth is 
inoperable. I can recall such a patient who survived 
pneumonectomy and worked as an outside manager of a 
shipyard, dying from some obscure wasting condition, 
possibly metastases, three years later. Cases in which 
the parietal pleura has been invaded also may do 
quite well, provided the overlying chest wall or dia- 
phragm, as the case may be, is removed with the growth ; 
on the other hand, removal of a growth with the overlying 
ribs, when they are invaded, is nearly always followed by 
recurrence within a few months. It may be necessary 
to remove the pericardium to complete a satisfactory 
removal and even to encroach on to the heart ; indeed, a 
soldier in whom it was necessary to make a major 
encroachment into the auricle to obtain good clearance 
died, after two years’ heavy manual work, from a leaking 
aneurysm of the auricle. We habitually make a barium 
examination of the cesophagus in doubtful cases before 
operation, because we have never found the case operable 
where the esophagus has been found to be distorted. 
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OPERATIVE MANAGEMENT 

Preoperative preparation includes thorough training 
in respiratory exercise and postural drainage. The patient 
is made familiar with the wearing of a B.L.B.-type oxygen 
mask. Oral sepsis is corrected as far as possible. Anemia 
is treated with iron and, if need be, by transfusion. 
Intrabronchial and systemic administration of penicillin, 
&c., is necessary in ‘‘ wet ”’ cases. 

As in all chest surgical cases, the anesthetist partici- 
pates fully in the preoperative investigations and consul- 
tations, to ensure intelligent management of the case 
during operation, and as fully in the subsequent care of 
the patient. The anesthetist is also responsible for the 
maintenance of a clear airway, efficient respiration, and 
adequate oxygenation ; this entails, inter alia, control 
of tracheobronchial secretions. It is the anesthetist’s 
responsibility to combat shock and to supervise operative 
and postoperative resuscitation and the replacement of 
blood, &c., by transfusion. 

The bronchus of the lung to be removed is occluded 
with a Thompson cuff introduced under local anesthesia, 
as is the Magill intratracheal tube for the subsequent 
administration of the anesthetic. The anesthetic agents 
used are thiopentone and cyclopropane; but, if dia- 
thermy is used throughout the operation, thiopentone, 
curare, and nitrous oxide and oxygen. are given. The 
further administration of thiopentone and curare, a 
method increasingly relied on, is with a small Gordh-type 
needle usually fixed into one of the small veins on the 
back of the hand. Controlled respiration of the type 
introduced by Geudel in America and by Nosworthy in 
England is now always used by our anesthetist, Dr. Joan 
Millar. The spiropulsator of Crafoord is not usually 
available in this country, but I am impressed by its 
value, especially in long operations. 

Some surgeons prefer to operate on such patients in 
the face-down position, but we always use the standard 
lateral thoracotomy position, and control bronchial 
secretions by intratracheal suction and, when possible, 
by means of the Thompson cuff tampon. We are con- 
vinced that the use of this cuff alone has enabled us to 
operate on many patients who would otherwise have 
been too ‘ wet”? to deal with. 

Access to the chest is usually through the bed of the 
fifth or sixth rib. If the lung is densely adherent to the 
parietes, it is preferable to mobilise it by an extensive 
extrapleural strip ; this is often accompanied by severe 
bleeding, but we proceed with this as rapidly as possible, 
controlling the bleeding with hot packs and transfusion, 
to avoid delay in reaching the hilus. Here our practice 
differs from that in Scandinavia, and perhaps we are 


TABLE III—RESULTS OF PNEUMONECTOMY IN BRONCHIOGENIC 
CARCINOMA 


| 


Later deaths 





2 Operative deaths = 
= » @ thi in pneumo- 
3 $2 within a month pectomies 
Group Cases! §& a3 j-—_—_—__——__- — 
= Ae |, ,. Pneumo -| Exten- 
& Ae —— ae siamat| Othe r 
<3) 2 tomies | growth | ©@U8es 
Notting- x 
ham series 43 40 23 3 4 6 2 
N.R.C.8.C. 
series 
1933-40 | 84 24 6 10 3 2 1 
1941-43 215 69 83 5 13 10 6 
1944-45 244 86 57* 5 11 33 4 
1946-47 346 115 69 9 21 Vd en 
Jan.—April, | | 
16g °C: 68 19 14 0 2 0 | 1 
Total .. {1000 | 353 | 202 32 54 68 18 


* Two lobectomies, in addition, were done in 1944: one patient 
died after operation, and the other died two years later with 
secondaries. 
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wrong, but we do not like to spend more than two, or 
at most three, hours on such an operation. 

The present practice is to cut the bronchus across as 
close to the carina as possible and to close it with a series 
of fine interrupted linen-thread sutures. Alternate 
sutures of this series are used to anchor a flap of parietal 
pleura over the bronchial stump. Penicillin-sulpha- 
thiazole powder is placed in the mediastinal bed round 
the stump, and the same drugs are given systemically 
for 10-14 days afterwards. Whenever the pleural effusion 
is aspirated subsequently, penicillin 100,000 units in 
5 ml. of fluid is left in the pleural cavity. 


COMPLICATIONS AND MORTALITY 


The mortality from these operations has been heavy 
(table 111), but it must be remembered that, of necessity, 
many cases which are now regarded as unsuitable have 
been undertaken in the past ; the material occurs in the 
age-groups liable to cardiovascular and other degenerative 
disasters ; and, unfortunately, some deaths from unex- 
pected mishaps have taken place in what might have 
been our best material, but I think that many valuable 
lessons have been learnt from our bitter experience. Our 
mortality is also weighted by borderline cases, the 
inoperability of which could not be certainly recognised 
until some irretrievable step had been taken. This will 




















TABLE IV—INCIDENCE OF FISTULA AND EMPYEMA AS 
COMPLICATIONS OF PNEUMONECTOMY FOR CARCINOMA 
| i 
| Fistule Empyemas — —— 
Year Cases requiring | requiring fistula and aii 
| drainage | drainage npr ema | causes 
1943 i. 4 2 2 | 2 
1944 28 | em. TP WH Bate 4 
1945 38 8 | 2 | 2 | 3 
1946 44 5 eee Lory 8 
1947 42 8 1 3 | 6 
Part of | 
1948 19 | | 1 2 
Total | 184 | 3 | 6 14 | 25 








always remain so, to some extent, unless such patients 
are not given the only likely chance of recovery. 

Bronchial fistula and empyema are the most serious 
complications of pneumonectomy (table Iv). The fre- 
quency of empyema, in the absence of fistula, has 
diminished with modern methods, but we still have 
occasional tragic difficulties with unexpected and most 
refractory empyemas, usually due to penicillin-resistant 
organisms. It is not perhaps generally realised that an 
appreciable number of the late deaths after pneumonec- 
tomy, say as long as two years afterwards, may be due 
to delayed opening of a bronchial fistula. We always seem 
to be about to settle the fistula problem, and certainly 
technical improvements have been made and the position 
is very much better, but I doubt if the matter has been 
completely solved. 

We have explored 353 out of the 1000 patients, and in 
these pneumonectomy was possible in 202. Of the 
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PNEUMONECTOMY PATIENTS SURVIVING AT YEARLY 
INTERVALS (INCLUDING PRESENT SURVIVORS) 


TABLE VI- 





Length of survival 














(yr.) Sidi 
Group SS Pecan aac Ip 
}aj2|s|4a}5j6/7 
Nottingbam | | | 11 (10 mos. 
series .. | 43 23 |11 | 2)2)].. }.. ith to 4 yr.) 
N.R.C.S.C, wee 
series | | | | 
1933-40... | 84 6.4948 We pe -pne] id [None 
1941-43 .. | 215 | 33 |10;8)6) 4] 2 | 2/1 Ae a to7 
| | | | | | ie 
1944-45 .. | 244 57 |23 |15 | 9 |5|.. |.. |.. 19 (3 to 4 yr.) 
1946-47 346 GO 123 | 4].. |. [.. |.. fe. | 37 (6 mos. to 
ide tore 23/, yr.) 
Jan.—April, | | ~*~ 
1948 ag ie te ae Gk See ord ore oe | 11(2 to 6 mos.) 
Total 1000 | 202 (68 (30 17|9/2|21]1 | 62(2 mos, 


| to 7 yr.) 


} i | | | | | | } 





patients who underwent pneumonectomy, 54 died within 
a month, as did 32 of the 151 who were merely explored. 
Of those who underwent pneumonectomy and survived 
the first month, 68 died from metastases, &c., and 
another 18 from other causes. 


RONTGEN THERAPY 


Through the codperation of Mr. C. J. L. Thurgar, 
X-ray treatment is given to the patients who decline 
operation or are unsuited for it, to those whose growth 
is found to be inoperable on exploration, to all cases of 
undifferentiated growth whether operated on or not, and 
to cases in which growth is present in the glands removed 
at operation. 

The radical course extends over five or six weeks, 
4500 r being given for undifferentiated growths and 
5500 r for epidermoid growths. Four or five fields are 
used—lateral, anterior, and posterior. The contours of 
the chest are assessed by a physicist to ascertain the 
correct beam directions. Pyridoxine is found helpful in 
controlling nausea and sickness. Oral sepsis and anzmia 
are corrected as in the preparation for pneumonectomy, 
and the erythrocyte level is maintained as far as 
possible during the course, being checked by repeated 
blood-counts. 

When little more than palliation is looked for, a course 
of 2500-3000 r is given in three weeks. In cases of 
mediastinal obstruction 500 r is given in one dose 
and supplemented as the patient’s progress seems to 
indicate. 

Great symptomatic and radiological improvement often 
follows a course of X-ray therapy, but unfortunately in 
the great majority of cases this is not maintained and the 
patient dies within a few months (table v). We have 
42 patients alive out of 445 so treated for periods ranging 
from 5 months to 5-5 years. This includes 2 out of 113 
(1-77%) alive for 5 years, and 6 out of 125 (4-8%) alive 
for 2-3 years. These figures must be compared with the 
pneumonectomy figures (table v1) ; 62 out of 202 patients 
alive from 2 months to 7 years after pneumonectomy, 
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} we Length of survival 
Died | | 
Group Cases Treated |Untraced during Present 
| D.X.T. | : - BS La ge i survivors 
3 mos. 6 mos. | 9 mos. | 12 mos, |'2 yr. | 3 yr. | 4 yr. | 5 yr. 
1933-40 | 84 mer) slaw uF 3 2 | 2 | 1| 0f © | © | None 
1941-43 215 113 (24) | 7 | 29 47 30 | 18 } 12 5 5 | 2 2 2 sya 5. and 
1944-45 244 125 (20) | s i 59 35 2 | mchis 2 0 0 |6 (4 Ry “23/, yr., 
. ini ‘ | 3 2 for 3 yr.) 
1946-47 | 346 188 (30) S-.] $82 od 480 62 30 30 6 (5 mos. to 
ane re ae i | 2 yr. 4 mos.) 
Total | 889 | 445 (76) mm 4 oe 223 130 69 | 58 20 7 2 2 | 42 (5 mos. ‘to 
} 5*/s yr.) 

















* Cases explored before therapy are shown in parentheses, 
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including 4 out of 33 (12-12%) alive for 4-5-7 years, and 
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9 out of 57 (15-8%) alive for 3-4 years. 


PALLIATIVE TREATMENT 


Morphine and cocaine given in increasing doses with 
alcohol will often afford reasonable relief and make 
existence tolerable. More severe neuralgic pains may 
yield to intervertebral injections of anzsthetics or may 
even require cordotomy, and I have also seen cases 
where division of the phrenic nerve has helped to relieve 
previously intractable painful dragging sensations. 
Sometimes the intense pain of bony secondary deposits 
may require osteotomy and the curetting out of the 
neoplastic tissue. 


Formerly the suffocative symptoms of mediastinal 
compression could be helped only by division of the 
upper sternum ; this may still at times be useful, but such 
symptoms can usually be relieved by X-ray therapy. 
In such cases X-ray therapy should never be withheld, 
because it sometimes affords dramatic relief, and also 
because the growth may prove to be a radiosensitive 
lymphocytoma rather than a carcinoma. 


Pneumonectomy itself should not be overlooked as a 
palliative operation, especially in cases of pseudohyper- 
trophic pulmonary osteo-arthropathy and where pul- 
monary infection is causing distress. Once the problem 
of fistula and empyema after pneumonectomy is mastered, 
the scope of the operation in this field may well be 
widened. 


Variations in the natural course of cancer of the lung 
make it difficult to assess the results of treatment. I 
have known a case with a continuous history extending 
over about five years, but we know that mest cases run 
a very much shorter course, whatever the treatment. I 
can recall two patients in whom, though the growth 
was probably still removable, gross metastases scattered 
throughout the pleura were considered to preclude 
further treatment; subsequently these patients did 
heavy manual work for over a year before their strength 
declined and they ultimately died. 


Until we can get these cases at a much earlier stage, 
they will continue to be a disheartening part of our work. 
Even so, despite all the risks and the work involved, 
pneumonectomy offers the best hope of long survival 
and should be considered whenever possible. 


I am greatly indebted to my colleagues, Mr. 8, G. Griffin 
and Mr. W. C. Barnsley, assistant surgeons in the Regional 
Chest Surgery Centre, and to Mr. W. Buckley, assistant 
thoracic surgeon to Nottingham City Hospital, for all the 
trouble they have taken to obtain this information for me, 
besides the active part they have played in the management 
of the cases. Mr. Barnsley has done a vast amount of work 
in this connexion, and it is largely on this that I have drawn. 
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. . in our wisdom we have adopted the custom—I might 
perhaps call it the curse—of our academic and purely scientific 
brethren, which now ordains that the young newcomer to 
medicine must establish himself on the basis of what he has 
already written. In plain language, he must write if he wants 
a job. This single fact is the causa causans of the chaos of 
medical literature today. . . . We have not the option of the 
bookstall, where to miss the worthwhile in a mass of futility 
does not necessarily matter. What has been written must be 
read, for we cannot afford to be unaware of elements of 
progress however inconspicuous they may be. . .. In England 
an alleged shortage of paper provided a faintly brighter 
poe that has vanished with nearly every other post-war 

”*_JuLIAN TayLor, F.R.C.S., in the Hamilton Russell 
lectnze, Aust. N.Z. J. Surg. August, 1949, p. 10, 
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TREATMENT OF STATUS EPILEPTICUS 
C. W. M. Wurrry 


MARGARET TAYLOR 
B.M., Oxfd, M.R.C.P. B.M. Oxfd 


From the Department of Neurology, Radcliffe Infirmary, Oxford 


B.Se. 


STATUS epilepticus, the occurrence of several grand-mal 
convulsions without recovery of consciousness between 
each, should be looked on as a grave emergency. If 
effective measures are not taken promptly to arrest the 
fits; the patient is likely to die. 

The use of modern chemotherapy in the late war 
allowed the survival of many patients with severe brain 


wounds which would formerly have proved fatal. Hence 
there are more traumatic epileptics, and ipso facto 
cases of status epilepticus, -in the community. The 


subject is inadequately dealt with in standard textbooks ; 
and the occurrence of several probably avoidable deaths 
from this cause has prompted us to make this brief 
review of 25 cases, mostly of the symptomatic group, 
and to mention one régime which in our experience has 
proved a safe and usually effective remedy. 

Status epilepticus can nearly always be cured if correct 
treatment is instituted early. Such treatment must not 
be allowed to obscure the medical or surgical measures 
required to deal with the underlying lesion in symp- 
tomatic epilepsy. However, even in these cases, arresting 
the fits is generally a life-saving measure and certainly 
an essential preliminary to further diagnosis and treat- 
ment, which may have to be delayed until special 
facilities are available. 


MATERIAL 


Our material was gathered from either the Radcliffe 
Infirmary or the head-injury bureau at Wheatley 
Military Hospital, and the records of 36 patients were 


examined, of whom 12 had died. Information was 
inadequate for detailed study in 11 cases; of the 
remaining 25 patients (tables I and m), 17 were seen 


personally by one or other of us, details of the remaining 
8 being obtained from case-records. In 2 patients two 
separate attacks of status epilepticus occurred; 3 
patients appeared to be idiopathic epileptics; and 
22 had some organic brain lesion as the presumed cause 
of the convulsions. Necropsy was performed in all 
the fatal cases; in none of them was any definite cause 
found for their death apart from the fits. In those 
with brain wounds there had been early and adequate 
neurosurgical treatment, and cases with an infective 
process showed evidence that this had been controlled 
by medical treatment. 


. 


FINDINGS 


If one compares the non-fatal cases (table 1) with the 
fatal (table 11), two points clearly emerge. In the fatal 
cases the interval between the onset of status epilepticus 
and the beginning of treatment was usually much longer 
than in the non-fatal cases, and the duration of status 
epilepticus was longer in the fatal cases than in the 
others. (The duration was taken to be the period in 
which convulsive movements continued without any 
recovery of responsiveness to questions or commands. 
In many cases it was subsequently found that a far longer 
period was occupied by a total amnesia. This was 
probably due partly to the drugs used in treatment, 
though in some cases it may have represented an extension 
of the epileptic process.) 

The type of treatment, on the other hand, seems to 
vary widely in both groups, and at first sight it might 
seem that the particular treatment used was of little 
importance. The detailed course of individual cases, 
however, suggests that this is a false impression. There 
is evidence that paraldehyde is the drug of choice, both 








592 


THE LANCET] 


from the rapidity of its yey in . checking squruidans 
and from its success in abolishing fits in some cases 
where barbiturates had failed. These points are illus- 
trated in the following brief case-records. 


Case 2.—A boy, aged 18, had a gunshot wound of the right 
frontal pole of the brain. After neurosurgical débridement 
this healed without incident. The patient returned to civilian 
life and to light employment. 

Some three years after his injury he suddenly had a series 
of grand-mal convulsions without recovery of consciousness 
between each. Within three-quarters of an hour of their 
onset he was taken to a local hospital, where he was given 
5 ml. of paraldehyde intramuscularly. Within half an hour 
full convulsions ceased, and within three hours of the onset 
the patient could be roused to answer questions correctly, 
though he was still very drowsy. 

He was transferred two days later to another hospital, 
where he again went into status epilepticus. On this occasion 
he was given gr. 5 of sodium phenobarbitone intramuscularly 
within twenty minutes of the onset. However, his fits con- 
tinued for a further hour, when they tailed off gradually. 
He was then given gr. 1 of phenobarbitone by mouth t.d.s. 
and has reported no further fits. 


Case 15.—A girl, aged 11 months, had been off her feeds 
and had had diarrhcea for some weeks. She seemed to have 
recovered from this and was feeding well again, when she 
suddenly developed status epilepticus. On admission to 
hospital two hours later she was immediately given 5 ml, 
of paraldehyde intramuscularly and gr. 2 of phenobarbitone 
by mouth. Within a quarter of an hour the convulsions 
ceased. However, occasional twitchings, mainly of the mouth 
and face, started again some twelve hours later. These 
never proceeded to grand-mal convulsions and they cleared 
entirely in about two days. After the initial paraldehyde 
the patient was given gr. '/, of phenobarbitone four-hourly 
during her stay in hospital. Some months later she had 
a further status epilepticus, in which she died. 
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The dens of 5 ml. of paraldehyde ii in this | case was 
probably unnecessarily high and is not recommended 
as a routine. However, an initial dose of 2 or 3 ml. 
in infants over the age of 6 months, and 1 or 2 ml. for 
younger infants, is usually necessary to end the fits. 

In the foregoing cases intramuscular paraldehyde 
ended the convulsions within an hour or so. When 
barbiturates were used the effect was more delayed. 
Thus in case 3 (table 1) after the administration of gr. 3 
of sodium phenobarbitone intravenously the fits con- 
tinued for some four hours, and in case (table 1), 
despite gr. 6 of sodium phenobarbitone intramuscularly, 
the fits continued for three hours, and in each case 
barbiturates had to be repeated. 

In the following case paraldehyde appeared to have 
a rapid effect when barbiturates had not modified the 
status epilepticus : 

Case 13.—A woman, aged 54, developed status epileptitus 
some ten days after surgical removal of portions of both 
frontal lobes. She was in hospital at the time, and within 
half an hour of the start she was given gr. 3 of sodium pheno- 
barbitone intramuscularly. This was repeated in half an 
hour, because the fits continued. However, three-quarters 
of an hour later she was still having grand-mal convulsions 
at intervals of about five minutes. Then, at about 6 P.m., 
she was given 10 ml. of paraldehyde intramuscularly. Within 
half an hour. the fits ceased entirely and did not recur. The 
patient slept through that night and thereafter remained 
drowsy and confused, though able to respond to questions, 
for a further twelve hours. On phenobarbitone and hydantoin 
given regularly she has had no further fits. 


DISCUSSIONS AND CONCLUSIONS 


Prompt measures must be taken to end the convulsions 
in status epilepticus. The longer the fits continue 








TABLE I—RECOVERIES FROM STATUS EPILEPTICUS 
| Interval 1 
ae ee Ey 
ASE Age = ype o | | of status bs 
te (yr.) Sex Geion |“start of. | epilepticus ! Treatment Remarks 
| treatment | (hr.) 
| | (hr. ) | 
1 58 M [ ‘Right frontal | 1/s 3 | Morphine gr. tle 8 Sod. - phenobar- | 
| glioma | | _bitone gr. 3 1. | 
2 18 M | Right frontal | 8/4 1'/, | Paraldehyde 5 ~% I.M. | 
(first | brain wound | 
attack) | 3 yr. before | | 
(second | ,, - - VWM6 1'/, | Sod. phenobarbitone gr. 5 L.v. 
attack) | | 
| ' 
3 |} 29 M | Left frontal 2 | 12 | Sod. phenobarbitone gr. 3 1.v., | Serial epilepsy for 24 hr. before ; 
brain wound | | | repeated in 4 hr. already taking phenobarbitone 
14 mos. before | ° | | gr. 2/, t.d.s. 
4 21 M | Right frontal 2 | 10 Paraldehyde 4 drachms per rec- | 
tumour tum, followed by 2 drachms hourly | 
} | for 4 hr. 
5 28 M | Closed head 1 14 Paraldehyde 1 oz. per rectum, | Serial epilepsy for 2 days before 
peed 2 yr. followed by 2 oz. during 12 hr. | 
ye Tore | 
6 33 M | Right frontal | Ms 12 Morphine gr. */, and hyoscine 
brain wound | BT. */50 
| 4 yr. before | | | 
7 20 M | Left frontal | 1?/; 6 | Sod. phenobarbitone gr. 6 LM., | 
glioma | repeated in 3 hr. 
8 39 F | Hyperostosis My 6 | Morphine gr. */,, sod. phenobar- | Serial epilepsy for 24 hr. before 
frontalis | — gr. 3 IM., repeated in | 
ie. | 
9 22 M | Closed head 1s 1 | Sod. phenobarbitone gr. 3 1.mM. | 
injury 3 yr | 
before } | 
10 34 F | Cerebral birth | wr} 24 | Phenobarbitone gr. */,, bromide | Frequent attacks for 2 days before 
| injury ‘ gr. 15 8-hourly (produced no effect. | 
} n 24 hr.), followed by paralde- 
| | | hyde 8 ml. LM. 
il 4 M | Idiopathic 2 | 7 Paraldehyde 4 ml. 1.M., pheno- | Serial epilepsy for 24 hr. before; 
| epilepsy barbitone gr. 1 | treated with bromides 
12 33 M | Closed head 1'/s 9 | Sod. phenobarbitone gr. 3 Lv. | b% 
| injury 4 yr. | | 6-hourly, venesection, and lumbar | 
before | | puncture 
13 4 F | Frontal opera- V/s | 3 Sod. phenobarbitone gr. 3 L™., 
tion repeated in */, hr., then paral- | 
| dehyde 10 ml. I.M. | 
14 19 F | Cerebral angi- 5 8 | Sod. phenobarbitone gr. 3 _1M., | Fits ceased */, hr. after paral- 
oma | 1 hr. later paraldehyde 4 ml. 1.M. | dehyde 
15 Nis F (Idiopathic | 2 3 | Paraldehyde 5 ml. 1.M., pheno- | No further full fits; facial twitch- 
(first epilepsy barbitone gr. 2 | ings for 48 hr. 
attack) 





1.M. =intramuscular. 


I.V. =intravenous, 
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TABLE Il—DEATHS FROM STATUS EPILEPTICUS 





so 
| vetween | Duration | 
Case Age ia, Type of | start of | : a s i 
no. | (yr.) | 5° lesion status aud ae as | Treatment Remarks 
| start of | CPMepticus 
| treatment } 
15 ad BY F ?{diopathic >4 hr 24 br. | Paraldehyde 2 ml. 1.M., pheno- 
(second epilepsy | | barbitone gr. '/, by mouth 
attack) | ne 
16 29 M Left petrous | 4 hr 8 hr. Phenobarbitone gr. 18, thiopen- | Fits ceased some hours before 
inflammation | tone 1 g. Lv., paraldehyde 1 oz. death 
| | per rectum | 
17 56 M Bifrontal brain >3 hr. 3 days| Paraldehyde 2 drachms by mouth, | Fits ceased 6 hr. before death 
wound 2 yr. | * Evipan’ 0-5 g. Lv., sod. pheno- 
before | barbitone gr. 3 Lv., bromethol 
} | per rectum 
18 20 M | Left frontal >6hr. | No treatment Found comatose in bed, con- 
brain wound | tinuous fits in ambulance to 
5 yr. before | hospital, moribund on arrival 
19 28 M | Left frontal 3 hr. 10 hr. Sod. phenobarbitone gr. 6 LM., | Fits ceased 5 hr. before death, 
| brain wound thiopentone 1-5 g. Lv. serial epilepsy for 2 days before 
| ! 18 mos. before | status epilepticus 
20 24 M | Right frontal 2 hr. 8hr. | Morphine gr. ‘*'/;, chloroform | 5-hr. ambulance journey without 
parietal brain | { | inhalation controlled fits for treatment, arrived moribund 
wound 4 yr. | | */s br. 
before | 
21 29 M Left frontal | 4 hr. 28 br. | Sod. phenobarbitone gr. 4 LM., | Fits ceased 10 hr. before death 
brain wound 3 | thiopentone 0:5 g. 1I.v. 6 hourly 
weeks before | | ™%* 2, paraldehyde 1 oz. per 
| rectum 
22 5 F Idiopathic | 10 hr. 15 hr. Bromide gr. 5 by mouth, sod. | Fits ceased 1 hr. after pheno- 
epilepsy | phenobarbitone gr. 3 I.M. | barbitone; child died 3 hr. later ; 
serial epilepsy for 24 hr. before 
status epilepticus, treated with 
. bromides 
23 | 5S/ss F | Streptococcal | 2 days 3 days’ Sod. phenobarbitone gr.'/,8-hourly | Serial epilepsy for 2 days before, 
| meningitis | treated with syrup of chloral; 
é | | sulphonamides for meningitis 
24 ad BT M Mastoiditis | >6 hp. 3 days} Paraldehyde 4 ml. 1.M., pheno- | Fits ceased 2 days before death 
| | ! barbitone gr. 2 by mouth 
25 35 | M | Right frontal 8 hr. 3 days; Sod. phenobarbitone gr. 3 I.M. | Fits ceased 12 hr. before death ; 
| | brain wound | 4-hourly. serial epilepsy for 2-3 days before 


eke 2 ___| 3%*/s yr. before 4 





unchecked the more probable is a fatal outcome. This 
is emphasised by the following figures : 


Duration of No. of No. of 
status epilepticus deaths recoveries 
Under 3 hr. ice af 0 _ 6 
3-12 hr. a a 4 ah 8 
12-24 hr. ong re 1 >a 2 
Over 24 hr. ae > 6 ve 0 
Total ae ; 11 16 


In many cases where fits have been finally controlled 
after some hours irreversible changes seem to have 
taken place and death ensues after a further period of 
coma. This was so in 5 of the 11 cases given in table m. 
In our experience paraldehyde is a safe and effective 
drug in this condition. The principle of treatment is to 
establish as rapidly as possible an effective anticonvul- 
sant blood-paraldéhyde level and to maintain this until 
the fits stop. 

The régime we consider advisable for an average adult 
is as follows : 

(1) As soon as possible 8-10 ml. of paraldehyde is injected 
into the gluteal muscle, and the site of injection is massaged. 
The paraldehyde need not be sterilised. This treatment 
usually stops the fits within half an hour. 

(2) If the fits continue, 5 ml. of paraldehyde intramuscularly 
is given every half-hour until they cease. The persistence of 
focal twitching without any tendency to spread does not 
require further sedation, and attempts to eliminate these 
entirely may lead to a dangerous level of narcosis. 

(3) If the patient’s general condition indicates it, an 
intravenous glucose-saline or plasma drip is given at the rate 
of one bottle in three hours. This will also provide a con- 
venient method of continuing the administration of paral- 
dehyde, either by intermittent injections into the drip tubing, 
or in solution in the drip fluid in any required concentration, 
since it is soluble 1 in 8 in physiological saline solution. 

In practice most cases will be controlled by the intra- 
muscular injections and a drip will not be required. 
However, if fits recur as the effect of the paraldehyde 
wears off, an intravenous drip gives a means of adjusting 
accurately blood-paraldehyde level so that fits are 
controlled but coma is not too deep. This is important, 
since drugs which control status, to be effective, must 


be used in doses which abolish cohsciausness. Moreover, 
if fits continue for long, intravenous fluids may be 
necessary to combat either obvious dehydration or the 
accumulation of metabolites in tissue fluids and blood. 
An intramuscular injection in patients whose circulatory 
state suggests that it will not be absorbed is clearly 
valueless, and in these cases a drip should be set up 
at once. 

For children the dosage in the régime described above 
is smaller ; but it is still higher than is generally realised, 
and even in infants aged only a few months 2 or 3 ml. 
of paraldehyde intramuscularly must be given to be 
effective. 

The value in certain cases of an adequately maintained 
blood-paraldehyde level, which can best be achieved by 
continuous intravenous drip, is well illustrated in the 
following case, which in our experience was unusually 
severe : 

Case 26.—A man, aged 27 (not included in table 1) was 
admitted to hospital in status epilepticus with fits every 


TABLE IJI—CASE OF STATUS EPILEPTICUS TREATED WITH 
INTRAVENOUS PARALDEHYDE SOLUTION 


Hours 
Ry sor Paraldehyde Method of Fit frequency 
sion rl dosage dosage (no, per hr.) 
hospital 

None we 12 

2 mi. hourly ) ae 12 

4 */, ml. hourly TIntermit- 6 

2 mi. hourly ~ tm ly oy 4 

2 1/, ml. hourly arip tubing $ 

6 ml. hourly } 4 

6 ml. hourly 1 

6 ml. hourly In solution None 

None in drip fluid 1 in last hour 

6 ml. hourly $18 ml. per None (began to res- 

bottle of pond to stimuli) 
3 mil. hourly 540 mi, None (able to swallow) 
None | 8 in last 2 hr. 





* 3 mil. direct I.v. 
3 mil. hourly 


None (able to talk) 


In the next 24 hr. the drip was stopped and paraldehyde 2 drachms 
4-hourly by mouth was given. This was changed gradually to 
phenobarbitone gr. 1 q.d.s. : 
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five minutes. He had had serial epilepsy for four days pre- 
viously, and had had an unknown amount of sodium cyclonal 
intravenously followed by paraldehyde intramuscularly, 
with only a slight reduction in the number of his fits. Since 
he appeared dehydrated, a glucose-saline drip was set up at 
a rate of about 540 ml. (1 bottle) in three hours, through 
which paraldehyde was given. The subsequent course of 
fits and medication are shown in table m1. It will be seen 
that intermittent dosage had little effect, but the maintenance 
of an effective blood-paraldehyde level stopped the fits 
within six hours. The very large doses which may be safely 
used when occasion demands is also well shown. This patient 
had 202 ml. of paraldehyde intramuscularly in three days. 


Additional clinical evidence of the value of paral- 
dehyde is provided by the experimental work of de Elio 
et al.1 who find that intravenous paraldehyde promptly 
abolishes both the convulsions and the abnormal cortical 
electrical activity of experimentally induced epilepsy 
in animals, and the fits induced sometimes during cerebral 
operations in man. The rapidity with which paraldehyde 
acts is strikingly shown in their work, and they remark 
that once the epilepsy has ceased it usually does not 
recur even though the pharmacological effect of the 
paraldehyde has worn off. 

Other remedies are undoubtedly effective in status 
epilepticus, but the rapid action and relative safety of 
paraldehyde make it the drug of election. If it is not 
available, an attempt should be made immediately to 
stop the fits by other means, because it is essential 
that the fits be interrupted as rapidly as possible. If 
phenobarbitone is used it should be given in doses of 
gr. 6-12, smaller doses being of little value, and preferably 
in the “ soluble”’ form by intramuscular or intravenous 
route. Thiopentone in anesthetic doses may be used, 
or chloroform anesthesia if no other remedy is at hand. 
But the effect of these methods is often short-lived, and 
it may be necessary to establish heavy sedation by other 
means and to maintain this for twenty-four hours or 
longer afterwards if the fits tend to recur. The respite 
given by the immediate measures is probably best 
used in establishing paraldehyde sedation. Though cases 
of status epilepticus at times seem to subside practically 
without treatment, it is safest to regard every case as 
potentially fatal and to act accordingly. 

Once status epilepticus has been controlled, the 
patient must be put on regular anticonvulsant therapy, 
of which the barbiturates and hydantoins remain the 
most convenient and widely used. The patient should 
clearly understand that the regular use of these medicines 
for an indefinite period is essential to avoid a recurrence 
of the convulsions. 

The commonest setting for status epilepticus is as an 
episode or the terminal event in idiopathic grand-mal 
epilepsy. However, it can also occur as the first mani- 
festation of a traumatic epilepsy or of a symptomatic 
epilepsy from cerebral neoplasm, as Clark and Prout ? 
have noted. When status epilepticus occurs during the 
course of an established epilepsy it is often preceded by 
an increased frequency of individual attacks, which may 
become so numerous as to constitute serial epilepsy. 
This gives timely warning of a possible status epilepticus ; 
hence anticonvulsant therapy can be appropriately 
increased. In 9 of the 25 cases reviewed here there was 
such a preliminary increase of fits. The omission of the 
patient’s usual anticonvulsants in either symptomatic 
or idiopathic epilepsy is a common precipitating factor 
of status epilepticus. This should be explained to those 
liable to be careless about their medication. 


SUMMARY 


The treatment and course of 25 cases of status 


epilepticus are reviewed. 
1. de Elio, F. J., Jalon, P. G., Obrador, S. J. Neurol. Neurosurg. 
Psychiat. 1949, 12, 19. 


2. Clark, W., Prout, E. 8. Amer. J. Insanity, 1905, 61, 81. 
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This condition constitutes a grave medical emergency 
and may be fatal unless the fits are rapidly controlled. 

A régime of treatment considered to be safe and 
effective, based on the use of intramuscular or intra- 
venous paraldehyde, is described. 

Our thanks are due to Dr. Victoria Smallpeice, physician 
in charge of the children’s department, Radcliffe Infirmary, 
under whose care four of the patients were admitted, and to 
Dr. W. Ritchie Russell, who provided facilities for reviewing 
the head-injury cases and helped us with valuable criticism. 


TORSION AND OTHER AFFECTIONS OF 
THE APPENDICES EPIPLOICAZ 


Sir Ceca, WAKELEY 
K.B.E.,.C.B., D&c., P.R:CS., F.R.S.E. 
SENIOR SURGEON AND DIRECTOR OF SURGICAL STUDIES, KING’S 
COLLEGE HOSPITAL ; SURGEON TO THE ROYAL MASONIC 
HOSPITAL AND BELGRAVE HOSPITAL FOR CHILDREN ; 
CONSULTANT SURGEON TO THE ROYAL NAVY 


PETER CHILDS 
M.A., D.M., M.Ch. Oxfd, F.R.C.S. 
FIRST SURGICAL ASSISTANT, KING’S COLLEGE HOSPITAL 


MoRBID conditions of the appendices epiploice, which 
cause symptoms and signs of acute or subacute abdominal 
disease, dnd necessitate urgent surgery, are uncommon. 
64 such cases have been reported (Hunt 1919, Klingen- 
stein 1924, Fiske 1936, Pines et al. 1941, Marinis and 
Cheek 1949). This number does not include those running 
a chronic course, those in which appendices epiploice 
situate within hernial sacs are diseased, those associated 
with other acute disease, or those in which diseased 
appendices epiploice are found incidentally at operation 
or at autopsy. To these previous reports and reviews 
we wish to add 8 further cases from the personal 
case-records of one of us (C. W.). 


CASE-HISTORIES 


Case 1.—A married man, aged 36, was admitted to hospital 
in January, 1915, as a case of acute appendicitis. He gave 
a history of right-sided abdominal pain which had started 


quite suddenly 24 hours before admission. Temperature, 
100°F ; __ pulse-rate, 92; respirations, 30. Examination 


showed considerable guarding over the right iliac fossa, and 
a small lump could be palpated. Operation was performed 
an hour after admission, through a muscle-splitting incision 
over the right iliac fossa. There was some bloodstained free 
fluid inside the abdomen. On lifting the cecum out of the 
abdominal cavity a large gangrenous appendix epiploica was 
seen on the outer side of the cecum. The appendix vermi- 
formis was normal and overhung the pelvic brim. The gan- 
grenous fatty lump was excised and its attachment to the 
cecum invaginated with a purse-string suture. The vermiform 
appendix was also removed. The patient made an uneventful 
recovery. 

Case 2.—A married woman, aged 39, was admitted in 
June, 1921, complaining of acute abdominal pain and vomiting. 
The pain had commenced after she had passed a constipated 
motion. On admission she was acutely ill. T., 99; P., 120; 
R., 32. There was considerable guarding of the lower quad- 
rants Of the abdomen. Per vaginam there was some tenderr.ass 
in the posterior fornix, and per rectum some tenderness in 
the upper part of the anterior rectal wall. The diagnosis of 
torsion of the left ovary was made. A laparotomy was 
performed through a midline incision and a gangrenous 
appendix epiploica was found on the lower part of the sigmoid 
colon ; it was excised. Recovery was uneventful. 


Case 3.—A boy, aged 19, was admitted in 1929 complaining 
of acute abdominal pain, of 48 hours’ duration, limited to the 
right iliac fossa. Appendicectomy had been performed 3 years 
before admission. T., 99°8; P., 96; R., 28. There was definite 
tenderness and guarding over the right iliac fossa. As the 
appendix vermiformis had been removed previously it was 
decided to watch the patient for 12 hours. There was a leuco- 
cytosis of 18,000 by the following day and the temperature 
had risen to 101°. Operation was decided upon. The old 


operation scar was excised and the abdomen opened over the 
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right iliac fossa. A large gangrenous appendix epiploica was 
found on the outer side of the cecum. It was excised and the 
abdomen closed without drainage. Recovery was uneventful. 

Case 4.—A married man, aged 42, was admitted in 1931 
complaining of acute abdominal pain of some 24 hours’ 
duration. T., 99°6; P., 100; R., 26. Tenderness was found 
in the lower quadrants of the abdomen. Per rectum there was 
tenderness high up in the rectum. Laparotomy revealed a large 
gangrenous appendix epiploica attached to the lateral wall of 
the upper sigmoid colon. It was removed and recovery was 
uneventful. 

Case 5.—A married women, aged 46, was admitted in 1935 
complaining of acute abdominal pain which had begun 
suddenly 12 hours previously. T., 99:2; P., 84; R., 26. 
There was tenderness all over the lower abdominal quadrants, 
and (per vaginam) in the posterior fornix. Laparotomy 
revealed a large gangrenous epiploica on the anterior surface 
of the lower part of the sigmoid colon. The gangrenous mass 
was excised. Recovery was uneventful and the patient was 
discharged on the 9th postoperative day. 

Case 6.—A married man, aged 41, was admitted in 1938, 
complaining of acute abdominal pain of 20 hours’ duration. 
T., 100; P., 98; R., 30. Some tenderness was found in the 
left iliac fossa, and (per rectum) high up in the rectal wall. 
White-cell count, 16,200. Laparotomy revealed a gangrenous 
appendix epiploica attached to the outer wall of the lower 
sigmoid colon. The gangrenous appendage was excised and 
the patient made an uneventful recovery. 

Case 7.—A married man, aged 36, was admitted in 1939. 
Intestinal obstruction had been diagnosed. T., 99; P., 92; 
R., 26. Examination showed some abdominal distension, 
and tenderness in the left iliac fossa; per rectum nothing 
abnormal was discovered. Laparotomy revealed a grossly 
inflamed appendix epiploica on the inner side of the upper 
part of the sigmoid colon. To this appendix was attached a roll 
of great omentum. The omentum was frecd and the appendix 
epiploica excised. Recovery was uneventfu.. 

Case 8.—A stoker, was admitted to a Naval hospital in 
1941, complaining of acute abdominal pain of 12 hours’ 
duration. T., 100; P., 98; R., 30. There was tenderness 
in the left iliac fossa and guarding of the abdominal wall 
over that region. White-cell count, 12,500. Per rectum 
nothing abnormal was discovered. On abdominal section a 
large gangrenous appendix epiploica was exposed on the wall 
of the upper part of the sigmoid colon; it was excised. 

Recovery was uneventful. 


ANATOMY 


The appendices epiploice are found along the whole 
length of the large bowel, with the exception of the rectum ; 
they are most numerous in the transverse and sigmoid 
colons (see figures). Each appendage is composed of a sac 
of peritoneum containing only fat, with a single artery 
and a single vein entering and leaving at the attachment 
to the bowel wall. This attachment is a pedicle which 
may be of varying size and shape, elongated and narrow, 
short and wide. The size of the appendices epiploice 
is variable, and they tend to be larger in obese persons. 
There is no evidence of any lymphatic drainage. 

The fatty tissue of the appendices epiploice is con- 
tinuous with that in the subserous layer of the bowel 


wall. As a rule thefe is no continuity with any other 
layer. But McGrath (quoted by Hunt 1919) pointed 


out that the appendages arose from the bowel over or 
near the entry of vessels through the muscle layer. It 
is at these points of entry of vessels that diverticula 
are sometimes found, and thus appendices epiploicie 
are sometimes related to, or even contain, small 
diverticula. 

On occasion, the sac of an umbilical, inguinal, or 
femoral hernia may be found to contain an appendix 
epiploica. 


FUNCTION 


It seems possible that the appendices epiploice form 
a storehouse for fat (Griffin et al. 1942). Patterson 
(quoted by Fiske 1936) has ascribed to them a “ buffer” 


SIR CECIL WAKELEY, MR. CHILDS: THE APPENDICES EPIPLOIC® 


— 


oct. 1, 1949 595 
‘ FA. 4G gs" 
aS Ad) 
Noite = yt 
y 5 ee eS rid 


a a, > 
ge” 
VAR 





PERSONAL SERIES| 4 





LITERATURE 





The position of diseased appendices epiploicz as found in a study of the 
literature and in our personal series. 


action during the movements of peristalsis. Robinson 
(quoted by Klingenstein 1924, and by others) suggested 
that they play a part in the absorptive function of the 
large gut. It appears more certain that they have a pro- 
tective and localising action similar to that of the greater 
omentum in the presence of infection. Klingenstein 
(1924) found appendices epiploice wrapped round an 
acutely inflamed appendix vermiformis; Hunt (1919) 
described them forming a protective mass round an 
inflamed diverticulum. <A further function has been 
suggested by Pines et al. (1941,; they described them 
as protective fat pockets which can take up redundant 
intestinal vessels when the bowel is collapsed, and which 
can protect these vessels from obliteration by pressure 
when the bowel is distended. 
SURGICAL SIGNIFICANCE 

Whatever may be the function of the appendices 
epiploice, they have definite surgical significance. 
Owing to their shape they are liable to torsion of their 
pedicle, the more so the larger the size of the appendage 
relative to the size of the pedicle. Movements of the 
viscera obviously play a part in the initiation of torsion, 
but other factors have not been determined. Klingenstein 
(1924) described one case associated with acute hemor- 
rhagic pancreatitis and one with acute gangrenous 
appendicitis. He suggested that sudden migration of the 
appendage to the seat of infection might initiate torsion. 

Torsion of the pedicle cannot always be demonstrated. 
It is possible that in some of these cases infarction of an 
appendix epiploica may be caused by embolism or 
thrombosis of its vessels. 

The sequele of torsion or infarction depend to some 
extent on the degree and rapidity of interference with 
blood-supply. Chronic torsion may give rise to fat 
necrosis, saponification of the fat, fibrosis, perhaps even 
salcification. The pedicle may separate from the bowel 
wall and the separated appendage then forms a foreign 
body within the peritoneal cavity (Hunt 1919). In more 
acute cases, hemorrhages occur into the fatty tissue. 
Such appendages may organise, and may acquire adhesions 
to other viscera or to the abdominal wall if the process 
is limited and remains uninfected. Or a hemorrhagic 
gangrenous mass may develop, and this may become 
infected by direct microbic invasion from the lumen of 
the bowel because of interrupted continuity (Hunt 1919). 
In those appendages related to a diverticulum infection 
may be acquired from the diverticulum. Late stages of 
the process lead to the formation of an abscess, localised 
or diffuse peritonitis (Moore 1940). 

The inflamed appendage of an acute torsion may 
acquire adhesion to other viscera or the parietes. As in 
chronic torsion, a. band is thereby formed, and round this 
sooner or later a loop of bowel may become twisted and 
obstructed. 
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If an appendix epiploica is lying within a hernial 
sac it may undergo torsion within the sac. If adherent 
to or wrapped round an inflamed appendix vermiformis 
or diverticulum, an appendix epiploica will share in the 
inflammatory process. 

More than one appendix epiploica may be involved 
(Hunt 1919, Pines et al. 1941). 

CLINICAL PICTURE 

We are not concerned with cases in which appendices 
epiploice become secondarily involved in disease, nor 
with those cases showing no acute manifestations. 

Hunt (1919) described the incidental finding of 
a strangulated appendix epiploica in the absence of any 
symptoms and signs. It is quite probable that a certain 
number of cases with complaint of unexplained mild 
attacks of abdominal pain are due to subacute or chronic 
torsion of appendices epiploicze (Moore 1940). 

The condition is most commonly seen between the 
ages of 20 and 60; men and women are equally affected. 
Often there is a history of previous attacks of abdominal 
pain. The current attack has lasted from a few hours 
up to 6 or 8 days. Abdominal pain is the chief complaint. 
It may be sudden or gradual in onset, and is described 
as aching, sharp, or colicky. The site of the pain varies 
with the site of the affected appendage. The sigmoid 
colon is the most common site, and pain is most often 
referred in these cases to the left iliac fossa, but may 
spread centrally, and occasionally to the right side. 
Torsion of appendages of the cecum, the next most 
common site, give rise to pain in the right iliac fossa. 
If a strangulated appendix epiploica is lying in the 
pelvis, pain is experienced in the lower abdomen. 

The patient is usually not acutely ill. There is some 
fever, 99-101°F. The pulse and respiration rates are 


raised. Nausea and vomiting may both occur but are 
more often absent. Appetite and bowels are usually 
unaffected. In some of the more severe cases there is 


a polymorphonuclear leucocytosis. 

Examination of the abdomen reveals signs dependent 
upon the site of the strangulated appendage. There is 
no generalised rigidity, but guarding of varying degree 
can be detected over the affected area. Marked local 
tenderness is found over the strangulated appendix 
epiploica, and there may be rebound tenderness. Pines 
et al. (1941) noted hyperesthesia of the skin. In some 
cases a mass may be felt in the abdomen. In cases with 
strangulated appendices epiploice lying in the pelvis, 
examination of the pelvis per rectum will reveal 
tenderness, and sometimes a mass. 

An appendix epiploica which undergoes torsion within 
a hernial sac will give the signs of a strangulated hernia. 
Cases in which an appendage has formed a band, and in 
which a loop of bowel has become obstructed will exhibit 
the signs of intestinal obstruction. 


DIFFERENTIAL DIAGNOSIS 


There are no pathognomonic features of torsion of an 
appendix epiploica on which a diagnosis can be made 
preoperatively. When torsion occurs in a cecal appen- 
dage and an appendicectomy has been performed 
previously, the diagnosis may be made tentatively ; 
Babcock did so in one case (Fiske 1936), and this diagnosis 
was suggested in one of our cases (no. 3). 

The commonest diagnosis made before operation is 
acute or subacute appendicitis. Pines et al. (1941) point 
out that a differential feature is the disproportion between 
abdominal tenderness, the duration of symptoms, and 
abdominal rigidity in torsion of an appendage. 

Sigmoiditis, diverticulitis, cholecystitis, torsion of 
ovarian cyst, degeneration in fibromyoma, strangulated 
hernia, neoplasm of bowel, intestinal obstruction, and 
mesenteric thrombosis are the other preoperative 
diagnoses which are made. 
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TREATMENT 
Treatment is excision of the strangulated appendix 
epiploica. 
SUMMARY 
Eight cases of torsion of appendix epiploica giving 
rise to acute abdominal symptoms are added to sixty-four 
previously reported. 
The anatomy, function, and surgical significance of 
appendices epiploice are discussed. 
The clinical features and differential diagnosis of 
torsion of appendices epiploice are described. 
The treatment is excision of the strangulated fatty 
appendage. 
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BACTERAMIA FOLLOWING DENTAL , 
EXTRACTIONS 


M. G. McENTEGART J. S. PorTERFIELD 
M.D. Lpool M.B. Lpool 
From the Department of Bacteriology, University of Liverpool 


TRANSIENT invasion of the blood-stream by bacteria 
from the mouth as a result of dental extractions was first 
demonstrated by Okell and Elliott (1935), who found 
that 60-99% of 138 people subjected to dental extractions 
under general anesthesia subsequently had a strepto- 
coceal bacteremia. Later Elliott (1939) showed that 
mere rocking of the teeth with dental forceps induced 
streptococcal bacteremia in 18 out of 21 patients with 
severe gum disease and in no less than 5 out of 20 patients 
without detectable gum disease. 

Burket and Burn (1937) found positive cultures 
in 17% of patients after extractions under local anzs- 
thesia, and a similar proportion was reported by Palmer 
and Kempf (1939). Few accounts record such a high 
incidence as that reported by Okell and Elliott. 


METHOD 


The following observations, made at the Liverpool 
Dental Hospital, form part of an investigation into the 
pathogenisis of subacute bacterial endocarditis. 

After having their mouths inspected in one depart- 
ment, those patients needing extractions were asked 
not to take any solid food after 10 P.M. and to return 
to the extraction department the next morning. Excep- 
tionally teeth might be removed on the day of first 
attendance when some condition, such as acute apical 
abscess, made immediate treatment desirable. 

After the purpose of the experiment had been explained, 
and permission to take blood granted, the condition of 
the patient’s gums was assessed in one of three categories 
by the dental surgeon in charge of the extraction-room. 





TABLE I—RELATION BETWEEN, CONDITION OF GUMS AND 
INCIDENCE OF STREPTOCOCCAL BACTERA MIA IMMEDIATELY 
AFTER DENTAL EXTRACTIONS 

Patients 
de . “~woOry * 
Dental category ~— Kescand 
percentage 
no. 4s 
positive 

Class 1 (healthy) .. os ote oe 51 23 (45-1%) 

Class 2 (moderate gingival disease) aye 104 57 (54-8%) 

Class 3 (severe gingival disease) .. ie 45 28 (688%) 

All 200 108 (54:0%) 
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Class 1 included all those with healthy gums, class 3 
those with advanced gingival disease, and class 2 those 
whose gingival state was moderately satisfactory. In 
this classification no account was taken of the presence 
of dental caries. 

All the extractions were carried out under general 
anesthesia with nitrous oxide and oxygen, occasionally 
supplemented by trichlorethylene. The first blood 
sample was taken as soon as the patient was unconscious. 
The necessary extractions were then performed, usually 
by dental students under the supervision of the dental 
surgeon in attendance. Immediately after the last tooth 
had been withdrawn, and while the patient was still 
unconscious, a second blood sample was taken. No 
attempt was made, by subsequent blood-cultures, to 
determine the duration of bacterzmia. 

Each specimen of blood consisted of 10 ml. and was distri- 
buted immediately as follows: (1) 4 ml. into 50 ml. of 0-15% 
glucose broth containing 0-3% sodium citrate; (2) 2 ml. 
into 1 ml. of 1% sodium citrate ; and (3) the remainder into 
a dry sterile bottle from which serum was separated for other 
examinations. 

On return to the laboratory 1 ml. of citrated blood was 
mixed with 12 ml. of melted agar and poured into a petri 
dish for quantitative estimation of the intensity of bacterzemia. 
The remainder was added to a bottle of Robertson’s meat- 
broth medium, 

After 24 hours’ incubation in glucose broth at 37°C, 
growth was usually visible in the form of discrete clumps 
on the surface of the blood-cells, which had settled into an even 
layer at the bottom of the bottle. Occasionally growth was 
diffuse from the start—most often when the quantitative 
count was high. Subcultures were made on 5%, horse-blood- 


TABLE II—RELATION BETWEEN NUMBER OF TEETH EXTRACTED 
AND INCIDENCE OF STREPTOCOCCAL BACTERAMIA 


0-5 teeth 6-10 teeth 11 or more teeth 
extracted extracted extracted 
Dental 7 gi é ——s 
category Total —— Total — Total a 
no. of no. of no. of 
pao centage | oss 4. centage so 4. centage 
~ patients positive patients positive patients positive 
Class 1 34 11 11 7 6 5 
(29-4%) (63°4%) (83:3 %) 
Class 2 20 7 24 10 60 40 
(28°5%) (41:7%) (66-6%) 
Class 3 2 Nil 14 5 29 22 
(43-6%) (785%) 
All | 56 49 23 95 


18 2: 67 
(32:1%) (46:9 %) (70:5%) 


agar plates incubated aerobically, and representative colonies 
were picked off and examined in pure culture. 

Cultures in Robertson’s meat were examined by gram- 
stained smears, and ‘were subcultured anaerobjcally on horse- 
blood-agar plates. Any streptococci isolated from anaerobic 
cultures were tested for their ability to grow aerobically. 
No strictly anaerobic streptococci were found, though a 
number of other strict anaerobes were encountered. 


RESULTS 


Each of us independently investigated 100 patients 
under similar cenditions, with results which were 
generally comparable and have been combined in the 
following analysis. 

With one exception—where a _ diphtheroid was 
recovered—all preoperative specimens. were sterile. 
Taking into account all types of organisms, positive 
postoperative cultures were obtained in 113 (56-5%) 
of the 200 cases. Streptococci predominated, and were 
recovered from 108 (54%); diphtheroids were grown 
from 5, and obligatory anaerobic gram-negative cocci 
from 6. Several patients had mixed infections, either of 
different organisms or of different strains of streptococci. 
The classification of streptococci in dental bacteremia 
is discussed in another paper (Porterfield 1949). 
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Diphtheroids are often regarded as contaminants in 
blood-cultures, but in this investigation it is probably 
justifiable to regard them as having originated in the 
mouth. Their frequency in the oral cavity, together 
with the fact that in several cultures they were mixed 
with streptococci, supports this view, which is shared by 
Okell and Elliott (1935) and Hirsh et al. (1948). 

The anaerobic gram-negative cocci were found in 6 
patients in the second hundred investigated, and were 


TABLE III—RELATION BETWEEN INCIDENCE OF BACTERAMIA 
AND DURATION OF OPERATION 
, Duration of operation 

Denta : 

category l Al) times 
0-5 min. 6-10 min. | 11+ min. 

Class 1 2outof 6 | 2 out of 2 | 1 out of 1 5 out of 9 
Class 2 .. are OS ae 2! eee IZ as us 8 
Class 3 Se sh ON as ae ee as ee re ae 

UL. p2dh be feet seed Oana ee CAL os dew tal eee 
identified as Veillonella gazogenes (Bergey 1948). Hall 


and Howitt (1925) recovered this organism from normal 
saliva, so its presence in the blood-stream after dental 
extractions need occasion no surprise. It was probably 
present in some of the first hundred cultures, but at that 
time its significance was not appreciated. 

Table 1 shows the relation between the condition of 
the patients’ gums and the incidence of streptococcal 
bacteremia. Positive postoperative cultures were 
obtained from 45-1°% of patients in class 1, from 54:°8% 
in class 2, and from 68-8% in class 3. This apparent 
increase in the incidence of bacteremia with increasing 
severity of gum disease conforms with the findings of 
Okell and Elliot (1935), who used a similar method 
of classification. However, since patients with badly 
diseased gums generally required multiple extractions, 
whereas those with healthy gums received less extensive 
treatment, it seemed possible that these figures might be 
misleading. The frequency of positive cultures was 
therefore related to the number of teeth extracted, and 
the results are presented in table 1, When five or fewer 
teeth were removed, 32-:1°% of the postoperative cultures 
were positive ; with removal of six to ten teeth, 46-9% 
were positive; and with removal of eleven or more 
teeth, 70:-5% were positive. Moreover, when these 
figures were subdivided according to the state of the 
gums, it became clear that bacteremia was no more 
likely to arise in a patient in class 3 than in a patient 
in class 1 who was subjected to the same number of 
extractions. 

Another factor which seemed likely to influence the 
incidence of bacterzemia was the duration of the operation. 
This was recorded in 37 patients, and the results are 
presented in table 11. The column on the right shows 
that, as in the whole series, there are more positive 
cultures in class 2 than class 1, and more in class 3 than 
class 2. The incidence of bacteremia is related to the 
duration of the operation (without regard to the dental’ 
class) in the last line of the table. When the procedure 
lasted five minutes or less, 11 out of 24 postoperative 


TABLE IV-——-RECOVERY OF Chr. prodigiosum FROM BLOOD- 
CULTURES AFTER APPLICATION OF THAT ORGANISM TO GUMS 
IMMEDIATELY PRIOR TO EXTRACTIONS 


Number and 


Total no. percentage 


Dental category of patients 





positive 
Class 1 wt kn = 8 3 (37-5 %) 
Class 2 Rp <a ca 16 7 (43-7%) 
Class 3 se as bn 5 2 (40-0%) 
All wae oe oe 29 12 (41-4%) 
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cultures were positive; when the time was more than 
five minutes, 12 out of 13 were positive. The numbers 
in each group are small, but the results support the 
view that the duration of the operation is more important 
than the state of the patient’s gums in determining the 
incidence of bacteremia. 

In 29 instances a suspension of a non-pathogenic 
organism Chromobacterium prodigiosum (Serratia mar- 
cesens) was applied to the gums immediately before 
teeth were extracted, as in the experiments of Burket 
and Burn (1937). Blood-samples were cultured in the 
usual way, and were examined for the presence of Chr. 
prodigiosum. The results are presented in table Iv. 
The indicator organism was recovered from 12 patients 
(41-4°%,); there is no apparent relation to the dental 
category, but the numbers are too small to be significant. 

Quantitative counts showed the intensity of bacterzemia 
to be low. More than two-thirds of all counts were below 
10 colonies per ml. blood, and only 6 were above 25 
colonies per ml. In subacute bacterial endocarditis 
the intensity ranges commonly from 20 to 200 colonies 
per ml., although it may range from less than 1 to over 
1000. It was not possible to relate the intensity of the 
bacteremia to the dental category of the patient or to 
the number of teeth extracted. 


DISCUSSION 

Okell and Elliott (1935) related the incidence of 
bacteraemia to the degree of oral sepsis ; Burket and Burn 
(1937) considered that both oral sepsis and the amount 
of operative trauma were significant ; Hirsh et al. (1948) 
were unable to correlate the incidence of bacteremia with 
age, sex, race, state of oral hygiene, or number of teeth 
extracted, but reported that the more extensive the 
surgical procedure the greater was the number of positive 
cultures. Analysis of our results shows that the apparent 
relation of the incidence of bacterzemia to the extent of 
oral sepsis is illusory, but that the number of positive 
cultures is proportional to the amount of trauma as 
indicated by the number of teeth extracted and by the 
duration of the operative procedure. The experiments 
in which Chr. prodigiosum was employed indicate that 
any organism applied to the gum margin may enter the 
blood-stream as a result of dental extractions, irrespective 
of the severity of infection prevailing in the mouth. 

The finding of Veillonella gazogenes in blood-cultures 
from 6°% of normal people is of interest since this organism 
has been reported as a cause of subacute bacterial endo- 
carditis (Loewe et al. 1946). This organism was never 
recovered by the usual technique of blood-culture in 
bottles of nutrient broth; and possibly attention to 
anaerobic methods might reveal this organism as the 
cause of other infections and might explain certain cases 
of subacute bacterial endocarditis in which the clinical 
picture is characteristic but repeated blood-cultures are 
reported as negative. 

Prophylactic sulphonamides or penicillin have been 
recommended for patients with congenital or rheumatic 
heart-disease who require dental treatment. These 
agents cannot be expected to prevent bacterzmia, since 
this is a mechanical phenomenon ; and claims that they 
have this effect have usually been due to failure to 
neutralise the circulating agent by the addition of 
p-aminobenzoic acid or penicillinase to the culture- 
medium. When adequate methods have been employed, 
as by Hirsh et al. (1948), a slight but significant reduction 
in the incidence of streptococcal bacteremia (from 
34 to 15% by Hirsh et al.) has been noted. These 
workers suggest that penicillin may act by reducing the 
number of organisms in the gums and also by preventing 
the multiplication of those which do enter the blood- 
stream. They recommend the administration of 300,000 
units of penicillin in wax and oil twenty-four hours 
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prior to extractions, supplemented by a further dose of 
600,000 units of the same preparation three to four hours 
before the operation. 

SUMMARY 

Blood-cultures taken from 200 patients immediately 
after dental extractions under general anesthesia showed 
streptococcal bacteremia in 54°). The incidence of 
bacteremia was unrelated to the extent of oral sepsis, 
but was related to the trauma of the operation as indi- 
cated by the number of teeth removed and the duration 
of the operation. 

In addition to streptococci and diphtheroids, obligatory 
anaerobic gram-negative eocci identified as Veillonella 
gazogenes were recovered from 6 out of 100 of these 
blood-cultures. 

We wish to thank Prof. H. H. Stones for his kindness in 
granting facilities for this work at the Liverpool Dental 
Hospital ; and also Mr. H. E. Ballance, Mr. F. E. Lawton, and 
Mr. E. Wynn Davies who supervised the extractions and 
assessed the dental condition of each patient, 
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RELATION OF BIRTH WEIGHT TO 
PHYSICAL DEVELOPMENT IN CHILDHOOD 


R. 8. In~tingwortH 
M.D. Leeds, F.R.C.P., D.P.H.; D.C.H. 
PROFESSOR OF CHILD HEALTH IN THE UNIVERSITY OF SHEFFIELD 
C. C. Harvey : 
M.D.Lond., B.Sc., M.R.C.P., F.R.C.S.E. 

CHILD HEALTH OFFICER, WEST RIDING COUNTY COUNCIL : 
CLENICAL ASSISTANT, CHILDREN S HOSPITAL, SHEFFIELD 
SHAan- Yau GIN 
M.D.Shanghai, D.C.H. 

BRITISH COUNCIL FELLOW 


OnE of us (R. 8S. I.) observed, in the outpatient depart- 
ment of the Hospital for Sick Children, Great Ormond 
Street, London, that a notable proportion. of children 
who were below the average weight had been small 
babies at birth. This led to a study (Illingworth 1939) 
in which the weights at various ages of 150 children who 
at birth weighed 5'/, lb. or less were compared with the 
weights of 150 consecutive children who at birth weighed 
8!/, lb. or more. In these London children there was a 
considerable difference between the two groups at all 
ages, those who had been small at birth lagging far 
behind those who had been heavy babies at birth. 
Thanks to the codperation of Dr. H. M. Cohen, the 
school medical officer in Sheffield, and Dr. A. Black, 
the principal maternity and child-welfare officer, in 
making their records available for study, this work has 
now been amplified and confirmed. 

There are relatively few published references to the 
relation of weight at birth to subsequent physical 
development. 

Hess and Chamberlain (1927) and Hess and Lundeen (1941) 
state that premature* infants can be made to reach a normal 
weight if supplementary feeding is maintained for four years. 
Hess and others (1934) compared the growth of 250 premature 


* A baby is said to be premature if it weighs 5 lb. 8 oz. or less at 
birth, irrespective of the duration of gestation. 
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infants at the age of 1-7 years with that of their siblings. 
They found that by the age of 4 or 5 years the premature 
infant had fully caught up with the physical development of 
the full-term child. Girls reached the normal weight earlier 
than boys. The smaller the birth weight the slower the 
child’s gain in weight and, to a lesser extent, in height. 

Bourne (1944) states that a baby weighing 5 lb. at birth 
will reach a normal stature by the age of 4 or 5 years, whereas 
a baby weighing 4 lb. or under at birth will always be small. 

Crosse (1946) says that the physical development of prema- 
ture babies is relatively slow during “ the first years of life,” 
but after this it becomes normal, though some children 
remain below the average in weight and height. She does 
not give figures, however, to support this statement. 

Levine and Gordon (1942) claim that premature birth has 
no significant effect on physical development, provided that 
the age of the infant is reckoned from the date of conception. 

Ylppé6 (cited by Dunham 1948) concludes that the growth 
of a premature infant usually shows a well-marked disturbance 
in the first 3-5 years of its life, and thereafter is normal. 
The smaller the baby at birth the more the weight and height 
lag behind the normal. He ascribes this defect to rickets and 
undernutrition. 

Cammerer (1908) notes that children of small birth weight 
might lag behind those of normal birth weight for many years. 
One of his charts shows a difference of 6 lb. at the age of 
6 years. 

Capper (1928) studied the growth of 62 premature boys 
and 99 premature girls. He found that they had a sub- 
normal weight even at the age of 14 or 15. The smaller the 
weight at birth the longer the subnormality persisted. The 
boys were further below the normal weight than the girls, 
whereas the girls tended to be further below the normal 
height. Most of the children were of the asthenic type 
with a long trunk, thin arms and legs, little fat, and poor 
musculature. 

Von Sydow (1936) found underdevelopment in 99 premature 
children whom he examined at the age of 3-9 years. Forschner- 
Boke (1924) and Brander (1941) found similar retardation. 
Asher (1946) found 217 premature babies underweight at the 
age of 1-6 years. 

Drillien (1948) found that the average weight at any given 
age rises steadily with the birth weight. She found an average 
difference of 2 lb. at the age of 2 years between the children 
of the smallest birth weight (4 Ib. 8 oz. or less) and those of a 
large birth weight (8 lb. 9 oz. or more). At the age of 3 years 
the difference was 6 lb., and at 4 years it was 7 lb. 

Troen and Blumberg (1948), in an investigation of 40 cases 
of unexplained dwarfism in Boston, showed that the dwarfs 
had a birth weight averaging 1-1 Ib. below that of normal 
children. There was a positive correlation between birth 
weight and subsequent thinness. 

TABLE I—RELATION OF BIRTH WEIGHT TO SUBSEQUENT 

WEIGHT IN BOYS 


Group C: Group B: 
birth weight birth weight 
from 8 lb. 8 oz. from 7 Ib. 2 oz. 
(3856 g.) to (3238 g.) to 
9 Ib. 8 oz, 7 lb. 6 oz, 
(4309 g.) (3351 g.) 


Group D: 
birth weight 
9 Ib. 9 oz, 
(4337 g.) 
Age or more 
(years) 


Group A: 
birth weight 
5 Ib. 8 oz. 
(2495 g.) 
or less 


‘No. of| Mean | No. of 
chil- weight chil- 


Mean |No. of 
weight | chil- 


Mean |No. of Mean 
weight | chil- weight 










dren | (kg.) dren (kg.) dren (kg.) dren | (kg.) 
2 12 14-0 45 13-1 13 12-3 21 11:3 
21/5 6 14-6 13 14-6 - - 13-6 
3 : ie: 11 14-1 6 14-7 9 13-7 
3"/9 os > 9 16-6 | ; fF at bs 
4 Ste if a 5 17°6 5 14°6 
4"/5 11 19-9 42 19-7 17 18-4 | 16 17-2 
5 36 20-8 | 125 19-8 83 18-7 | 57 18-4 
5/3 34 21-6 | 119 21-0 96 20-2 44 18-3 
6 33 22-9 76 21-9 15 21-2 32 19-2 
6*/s 20 | 23-4 63 23-4 | 69 21-4 | 22 21-9 
ee Ga 25-1 72 3-8 63 23-1 20 22-8 
™/_ | 21 26-6 72 55 | 67 «| «(41 32 7 
ee ee 26-9 73 3-9 68 25-4 26 9 
8/2 21 29-1 73 2 59 26-0 34 ) 
9 29 30-1 42 6 46 28-9 | 30 2 
9'/3.| 20 29-5 71 8 42 28-2 24 5 
10 r 3S 33-0 70 7 43 | 30-7 29 7 
10*/2 15 32-5 | 69 33-0 41° | 31:5 19 5 
11 | 26 35-9 70 35:7 41 34-4 18 3-8 
11"/, 14 36:3 45 35-4 20 34-9 16 2-9 
12 21 | 37-6 45 36°9 31 36-3 20 7 
12'/, 6 40°8 28 37°3 13 37:8 10 37-9 
13 7 40-0 25 40°6 10 40-0 =. 
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TABLE II—-RELATION OF BIRTH WEIGHT TO 
WEIGHT IN GIRLS 


SUBSEQUENT 


Group C: Group B: 
birth weight birth weight 
rom 8 Ib. 8 oz. from 7 Ib. 2 oz. 
(3856 g.) to (3238 g.) to 

9 Ib. 8 oz. 


7 lb. 6 oz. 
(4309 g.) (3351 g.) 


Group D: 
birth weight fr 
9 lb. 9 oz. 
(4337 g.) 
Age or more 
(years) 


Group A: 
birth weight 
5 lb. 8 oz. 
(2495 g.) 


or less 


No. of| Mean | No. of 
chil- | weight) chil- 


Mean No. of 
weight chil- 


Mean | No. of! Mean 
weight  chil- weight 







dren | (kg.) | dren (kg.) dren (kg.) ‘| dren | (kg.) 

2 43 46 13 12-7 15 11-2 

2"/s oe 15 “a 9 12-2 

3 es 13 . d 8 13-4 

3"/2 oe 13 “4 - 8 13-2 

4 é 8 3 as 6 15°5 

4"/, ds 25 3 15 22 16-4 

5 25 2 86 “4 68 69 17-4 

5"/s 25 2 97 9-8 69 62 17°5 

6 10 22 68 21°5 67 45 18-9 

6'/s 15 22 55 22-3 58 42 19-5 

7 12 25- 56 23-7 55 35 20-0 

The 20 25-1 60 24-6 62 47 21-6 

8 10 27°8 65 25-7 70 45 22-0 

B'/_ 14 27-0 60 26-1 62 $1 23-9 

9 15 29°8 63 28-3 59 49 24-38 

9"/, 12 29-9 56 29-7 49 38 26-0 

10 15 33°8 56 31-8 51 30 26-5 
10°/s 9 31-6 59 32-9 35 34 26-7 
11 10 36-1 48 35°8 35 27 30-3 
11'/; 6 35-1 32 35-5 23 24 34-2 
12 6 36°3 32 39°7 16 16 34-7 
127/, sii 18 39°38 13 19 37-9 
13 ) 38°5 10 44-8 7 8 39°8 





Dunham (1948), in a very complete review of prematurity, 
sums up by saying: ‘It must be admitted that no entirely 
satisfactory norms for the growth of premature infants have 
been established. Additional data need to be collected in 
order to answer the primary question of the expected rate of 
growth of a premature infant of a given birth weight from 
birth to the period at which the infant may be considered 
mature.” 

From the experimental work in animals reviewed by 
Huggett (1946) it might certainly be thought likely that 
birth weight would influence subsequent growth. Marshak 
(1936) demonstrated this in rats. 


Still less has been written about the subsequent 
physical development of children who had a large birth 
weight. Gray and Eder (1941) compared the physical 
development in later childhood of 12 children who had 
weighed at birth more than 8 Ib. 13 oz. with that of 


12 normal controls, and found that those who had been 
large babies were heavier. Mossberg (1948), In an 


investigation of obesity in childhood, found that there 
was a tendency to a large birth weight in the children 
studied, 

PRESENT STUDY 

The present study was based on the maternity and 
child-welfare and school medical service records of 
children in Sheffield and an adjacent area of the West 
Riding of Yorkshire. 

The investigation covers all children born between 
1935 and 1943 whose records could be obtained and who 
fell into one of the following birth-weight groups : 

(A) 5 lb. 8 oz. or less. 

(B) 7 Ib. 2 0z.-7 Ib. 6 oz. 

(C) 8 Ib. 8 02.-9 Ib. 8 oz. 

(D) 9 Ib. 9 oz. or more 
There were 517 children in group A (207 boys, 310 girls), 
712 in group B (364 boys, 348 girls), 940 in group C 
(530 boys, 410 girls), and 257 in group D (163 boys, 
94 girls). Twins were included in the series. It was 
impossible to subdivide group A further, because of the 
few records available for children who had been very 
small premature babies. 

The birth weights of children born on the district were 
obtained from the midwives’ antenatal charts, and of 
those born in hospital either direct from the hospital or 
from the infant-welfare charts. The birth weight is 
obtained for the latter from a note brought by the 
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TABLE III—RELATION OF BIRTH WEIGHT TO 
HEIGHT IN BOYS 


SUBSEQUENT 


Group C 
birth we ight 


Group B: 


Group D: birth weight 


Group A: 
birth we ight fr 















9 Ib. 9 oz. om 8 Ib. 8 OZ. from 7 Ib. 2 oz. ener _ 
Age 7a337 g.) (3% 56 g.) to (3238 g.) to (2495 g.) 
(years) Or more 9 Ib. 8 oz. 7 Ib. 6 oz. or lesa 
; (4309 g.) (3351 g.) ; 
No. of Mean | No. of; Mean No. of; Mean (No. of Mean 
chil- height) chil- height chil- | height | chil- | height 
dren (cm.)! dren (em.) dren (cm.) dren | (cm.) 
4'/, 9 29 106-9 15 105-2 9 103-3 
5 33 181 109-3 82 107-8 38 104-2 
53/ 31 163 112-1 97 110-4 | 38 107°5 
6 32 71 1 . 74 113-3 | 29 110-7 
6"), 20 32 114- 66 112-0 21 113-0 
7 30 73 1 3 63 118-9 21 117-7 
7/9 21 72 123-8 67 120-7 31 119-1 
8 31 71 126-9 64 125°% 26 120-7 
8"/, 21 73 128-3 58 125: 34 125°5 
9 29 85 130-9 47 130- 30 126-0 
9'/, 20 75 132-9 47 131-7 24 129-9 
10 23 71 135°8 16 134-0 27 130-1 
10'/, 18 69 138-2 15 139-0 19 132°2 
11 26 70 140-5 40) 139-8 17 133-3 
11'/, 14 45 141-9 17 141°3 16 139-5 
12 20 44 144°3 31 143-6 20 137-0 
12"/, 6 29 1 7 14 144°8 10 144°8 
13 7 25 1 0 10 148-0 4 137:1 





mother from the hospital to the child-welfare centre. 
It was realised that the mother’s memory of the birth 
weight of her child, a few years after it had been born, 
would be inaccurate. When 110 mothers were asked to 
give the birth weight of their babies born five years 
previously in a maternity hospital, in which we had 
accurate records of the birth weight, 83-99, knew the 
birth weight correctly to within 4 0z., but 10-4°% made 
an error of over 8 oz. It was therefore clear that no 
investigation dependent on the mothers’ memory of 
birth weights would be accurate. 

The weights and heights in later childhood are those 
recorded by the child-welfare and school medical officers. 

It is fully realised that there may be inaccuracies in 


the figures recorded for weight at birth and for the 
weight and height in later childhood. The essential 


point, however, is that the errors would apply equally to 
all four birth-weight groups and would therefore not be 
significant. Records show, as one would expect, that 
the birth-weight groups were scattered approximately 
evenly through the various schools. 


RESULTS 


Tables 1-1v show the mean weights and heights at 
various ages of children belonging to the four birth- 











TABLE IV——RELATION OF BIRTH WEIGHT TO SUBSEQUENT 
HEIGHT IN GIRLS 
‘ Group C: Group B: 
Group D birth wei 
| sight birth weight 
uid by ight from 8 lb. 8 oz. from 7 Ib. 2 oz. birth welt 
9 (3856 g.) to (3238 g.) to oat 
Age (4337 &.) 9 Ib. 8 oz, 7 Ib. 6 oz. (248 +7 8) 
(years) or more (4309 g.) (3351 g.) or less 
No. of Mean No. of| Mean No. of| Mean No. of! Mean 
chil- | height chil- | height | chil- | height | chil- height 
dren | (ecm.) | dren (cm.) dren | (em.) dren | (cm.) 
4'/, a ae 25 106-1 15 104-1 6 | 106-2 
5 23 «| 108-6 126 108-6 63 | 106-3 50 | 104-2 
51/3 23 111-2 136 111-7 71 6 51 105-4 
6 13 116-7 | 88 114-9 67 ‘1 39 110°5 
6/5 14 116°8 | 54 | 116:3 58 “6 33 113-6 
7 12 121-6) 55 120-0 55 ‘2 34 | 1148 
7/3 20 (123-1 | 60 121-9 61 “0 44 | 115° 
8 10 126-4 | 65 125-2 69 ‘1 44 119-4 
8'/, 14 126-2 61 127°5 62 7 40 123-8 
9 15 130-4 63 130:1 60 7 47 124-9 
9 12 133-0 58 131-3 49 “3 40 127-9 
10 15 133-6 54 134-8 51 8 30 128-5 
10°), 10 | 136-6 59 136-6 33 2 34 133-0 
il 11 1409 | 53 141-9 29 8-3 27 134°5 
11"/s 6 | 144-0 29 141-4 19 9-9 20 | 140-2 
12 6 144°3 31 145-7 15 5-2 16 139-8 
12'/, 4 154:1 18 147°7 11 3 19 145°3 
13 5 147°8 10 150-9 7 150-0 0 
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weight groups studied, and figs. 1 and 2 show the growth 
curves of groups A and D from the age of 5 years to 
that of 12 years. The total number of children investi- 
gated has already been given. In many cases the 
records showed the weights and heights of children at 
intervals of two or three years. All these figures have 
been utilised for working out the means given. 

It will be seen that, with a very occasional exception 
due to the fact that there were two few children in those 
groups to make the mean figure reliable, there was a 
constant uniform gradation of weight from that of the 
children who at birth weighed 5 ib. 8 oz. or less to that 
of the children who at birth weighed 9 lb. 9 oz. or more. 
At the age of 5 years, for instance, there was a difference 
in boys of 2-4 kg. (5:3 lb.) between the two groups ; 
2:3 kg. (5-1 Ib.) at the age of 7 years; 3-9 kg. (8-6 lb.) 
at the age of 9 years; 7:1 kg. (15-6 Ib.) at the age of 
11 years; and 2-9 kg. (6-4 lb.) at the age of 12 years. 
In girls there was a ey of 2:7 kg, (5-9 Ib.) at the 
age of 5 years; 5-1 kg. (11-2 Ib.) the age of 7 years ; 
5 kg. (11 lb.) at the age of : years ; and 5-8 kg. (12-8 lb.) 
at the age of 11 years. The figures for the children in 
groups B and C in almost all cases fell between these 
means. In general the difference was greater for girls 
than for boys. The tables show that a girl aged 7 years 
from group A weighs the same as a girl aged 5 years 
from group D. A girl aged 80 years from group A 
weighs the same as a girl aged 7!/,-8 years from group D. 
There can therefore be no doubt that in these children 
there was a definite and important connexion between 
weight at birth and weight in later childhood. 

Table v, which is summarised in fig. 3, shows the 
relation of birth 
weight to subse- 38+ 
quent weight in a 
a more striking 
manner. The 34- 7 
table shows the 7 4 
range of variation ? 
in weight of child- 
ren of the four 
birth-weight 
groups. The 
figures used for 
the ‘“‘normal” 
weight and 
height are 
those given by 
Paterson (1947). 
They correspond 1 1 





BODY- WEIGHT (kg.) 











4 i i i 


extremely closely Se tk oh oe a ie 





AGE (Years) 


Fig. 1—Growth curves of boys from age of 
5 years to that of 12 years: group A, birth 
Sie 5 Ib. 8 oz. (2495 g.) or less; group 

birth weight 9 Ib. 9 oz. (4337 g.) or more. 


to those given 
by the school 
medical officer for 
London elemen- 
tary school- 
children (London County Council 1940). 

It will be seen that 9-5% of 232 children in group A 
and 59-2% of 120 children in group D were 10% or more 
above the ‘“‘ normal’”’ weight at the age of 5—5'/, years ; 
the corresponding figures at the age of 7-7!/, years 
were 10-4% and 48:0%. On the other hand, 28-9% of 
group A were 10% or more below the ‘‘ normal ”’ weight, 
compared with 1:7% of group D. The corresponding 
figures for 9-9'/, years were 41-4% and 7-8%, and for 
11-11'/, years 47-49% and 7:1% 

The table also shows a striking difference in the 
percentage of children of the four birth-weight groups 
who were still further below the average weight—-20:1% 
or more below the normal for the age. At the age of 
7-71/, years 11-:1% of 134 children in group A and 2:4% 
of 247 children in group B were 20-1% or more below 
the average weight, whereas none of the 341 children of 
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groups C and D fell into this category. At the age of 
9-9'/, years 15:7% of 140 children in group A were 
20:1% below the average weight, compared with 1% of 
199 children in group B, 1-1% of 279 children in group C, 
and 1-3% of 76 children in group D. 

The differences in height in the four groups are less 
pronounced but nevertheless definite. Tables m1 and Iv 
show that there was a difference of about 2-6 em. in 
the height at all ages between children of small birth 
weight and those of large birth weight. 


Since the difference in height was less than the 
difference in weight, it follows that the weight/height 
ratio was greater for children of large birth weight than 
for those of small birth weight. Weight at birth is 
therefore distinctly related to the status of a child as 
determined by 








36+ such methods as 

my 3 the Wetzel grid 

a Jj and Tuxford 

~ 32h 4 index, which are 

So + based on the 

~ 5or 9 | weight/height 

S ost os | ratio. Wetzel 

$ L @ 4+ (1948) has given 

> 26+ = a full review of his 
x oat . Z | grid technique. 

s m ce 7 When the 

f | weight and height 

20 4 of children of 

b 4 different birth- 

18 i) iw) Daihige eset i: WeISie@eels Bre 








§ 6 7 6 9 10 WW 12 plotted on the 

AGE (Years) Wetzel grid, it is 

Fig. 2—Growth curves of girls (data as for found that child- 
boys in fig. 1). ren of group A 

fall considerably 

below those of group D in “‘ developmental level”’ and to 
a lesser extent in physique. The ‘‘ developmental level” 
is found by plotting weight and height against age, and 
the physique by plotting weight against height. The 
developmental levels are arranged in percentiles. A plot- 
ting in the 80th percentile implies that 80% of children 
have a developmental level which is superior to his. 
The figures for all 70 children in group A at the age 
of 8 years and for all the 41 children in group D 
at the same age were plotted on the grid; 25:1% of 
group A and 78% of group D fell above the 67th or 





WEIGHT 


10:1 % OR MORE 





PERCENTAGE OF CHILDREN 

















BELOW AV.W7. ABOVE AV. 


10-1% OR MORE 


7-7 
AGE (years) 


9-9/2 


Fig. 3—Summary of table V, showing relation of birth weight to sub- 
normal and supernormal weight in later childhood: A, birth weight 
5 Ib. 8 oz. or less; B, birth weight from 7 Ib. 2 oz. to 7 Ib. 6 oz. ; 
C, birth weight from 8 Ib. 8 oz. to 9 Ib. 8 oz. ; D, birth weight 9 Ib. 9 oz. 
or more. 


‘‘normal’’ percentile, whereas 4:8°% of group D and 
34:3% of group A fell below the 82nd percentile, 17-1°% 
of group A being so far below the average that they fell 
below the 98th percentile. 

Another method of assessing nutritional status was 
described by Tuxford (1917,1942), who devised a formula 
from the weights and heights of London elementary 
school-children which gives the optimal ratio of weight 
to height at various ages. The index for London school- 
children in 1938 was 1. The formula necessitates a 
simple calculation for each child, and Campbell and 
Weir (1948) devised a nomogram from which Tuxford’s 
index can be obtained in a few seconds. For the pur- 
poses of this study the age of 7 years was chosen at 
random, and the mean was obtained for children in each 
birth-weight group. The mean indices were as follows : 


Mean 
Tuxford 


Total no. 


Weight at birth of children 


(both sexes) inder 
Group A: 5 lb. 8 oz. or less ee He 54 a 0-95 
Group B: from 7 Ib. 2 0z. to 7 Ib. 6 oz. 120 a 1-00 
Group C: from 8 Ib. 8 oz. to 9 lb. 8 oz. 129 the 1-04 
Group D: 9 lb. 9 0z. or more .. we 40 - 1-10 


Both Tuxford and Wetzel emphasise that the chief 
value of their methods lies in the study of the pattern 
of a child’s growth rather than in isolated readings. 
Since the birth weight is related to the weight and 
height in the same way throughout childhood, it follows 


TABLE V—RELATION OF BIRTH WEIGHT TO SUBNORMAL AND SUPERNORMAL WEIGHT IN LATER CHILDHOOD 


Percentage 


Percentage 
30:1% or 


Age | No. of children 20°1-30% 























Percentage 
10-1-20% 


(BOTH SEXES) 


Percentage 


Percentage 
10% or less 


Percentage 
10-1-—20° 30-1% or 


Percentage 
20-1-30% 





(years) | in each group* more above | above normal’ above normal | above or beiow _ below normal , below normal more below 
| normal weight weight weight normal weight weight weight normal weight 
5-5"/s Group A: 232 1-3 0-4 7:3 61-6 19-4 8-6 0-9 
oe B: 320 1-2 4-7 11-9 70:3 10-9 0-6 0-3 
Tr C: 263 8-3 19°38 | 35-0 31-2 5°7 0 0 
. D: 120 7-5 16-7 35-0 39-1 1-7 0 0 
7-7'/s uA A: 134 0-7 3-0 6-7 63-6 10-4 0-7 
: B: 247 1-6 4-1 14-6 64-4 2-4 0 
» ©: 260 6-2 8-5 22-7 55:7 0 0 
2 D 81 | 9-8 16-0 22-2 48-3 0 0 
9-9"), oe A: 140 0-7 3°6 5-0 49-3 14-3 1-4 
e B: 199 3-0 5-0 3-0 63-5 1-0 0 
‘ C:-279 5-7 9-3 20-7 52-6 1-1 0 
D 76 6-6 10-5 22-3 52°8 1-3 0 
11-11'/, ° A 78 2-6 2-6 6-4 41-0 17-9 1:3 
* B 90 2-2 7:7 77 51+ 4-4 0 
( 194 7:7 10-4 14-4 54-6 2-1 0 
D 56 7-1 71 14°3 64-4 0 0 











* Group A, childfen who at birth weighed 5 Ib. 8 oz. or less. 


» 2B, ” ” ” 
C 


” > ” ” ” 


»| DD, os 


ob from 7 lb. 2 oz. to 7 Ib. 6 oz. 
9s from 8 lb. 8 oz. to 9 lb. 8 oz. 
be 9 lb. 9 oz. or more. 


” ” 
The figures were calculated separately for each sex and combined for the purposes of the tabk. 
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that the growth curves of children who were small babies 
at birth are likely to be well below those of children who 
were large babies. 

DISCUSSION 

It is clear that in a considerable number of children 
there is a close relationship between weight at birth and 
subsequent physical development. This study, however, 
leaves many questions unanswered. An analysis of body 
build in various birth-weight groups is necessary, and 
this is now being carried out on the children whose 
records were used for this investigation. 

It would be interesting to know what role, if any, 
maternal malnutrition had in the causation of prema- 
turity in the children of the smallest birth-weight group. 
That malnutrition in pregnancy has an adverse effect on 
the birth weight has been shown in both man and animals. 
Smith (1947), for instance, showed that in the Nether- 
lands during the German occupation from 1944 to 1945 
there was a positive correlation between the nutritional 
status of the mother in the last three months of pregnancy 
and the weight of the foetus at birth. Huggett (1946) 
reviewed the evidence for similar findings in animals. 
it would be of great interest if it could be shown whether 
there is any relationship between maternal nutrition, 
because of its effect on birth weight, and the subsequent 
physical development of the offspring. Wallace (1945) 
showed that foetuses born of ill-nourished dams weighed 
less than half those of well-fed ones. Some tissues were 
more affected than others, nerve tissue competing for the 
available nutrients more effectively than bone, and bone 
more effectively than muscle or fat. Malnutrition of 
the dam altered the whole build of the foetus ; the foetus 
was not a mere miniature version of the larger foetus of 
the same age. It seems likely, however, that maternal 
malnutrition is only one of many factors in the causation 
of prematurity in this country. As Dunham (1948) says, 
the cause of prematurity is in most cases unknown. 

The suggestion made by Hess and Chamberlain (1927) 
that premature infants can be made to reach a normal 
weight by proper feeding is of great interest and needs 
to be confirmed. There is some experimental evidence 
that malnutrition in the early days of life may have a 
permanent effect on development. Hammond (1932) 
showed that in sheep after birth different parts of the 
body have different ages of optimal growth. Bone 
grows first, then muscle, then fat. If lambs are under- 
nourished and are then given an optimum diet, the 
recuperative powers are limited mainly to those tissues 
growing mostly in the later period. McMeekan (1940) 
found the same in pigs. MeMeekan and Hammond 
(1940) have shown that the effect on bodily proportion 
may be permanent. McCay et al. (1935) retarded the 
growth of rats by dietary insufficiency for long periods 
and then gave them an optimum diet. The rats did not 
catch up to the normal body proportions, and through- 
out their life (which was longer than that of the controls) 
they had a smaller body, smaller organs, and smaller 
bones than normal. The female rats fared worse than 
the male. Perhaps adequate correction of rickets and 
anemia in premature infants would enable them to 
catch up to the normal weight and height ; but we have 
not found any positive or negative evidence on this 
point in published reports. If it were so, it would be of 
the greatest importance, since it would affect physical 
development throughout the whole of childhood. 

The regular gradation of weight and height at all ages 
with rise of birth weight suggests that nutrition in 
infancy is probably not the factor responsible for these 
differences. It would be difficult to prove, for instance, 
that the greater weight at the age of 10 years of the 
9 lb. baby than that of the 7 lb. baby was due to better 
nutrition of the former in infancy. Further studies are 
required in different areas, rural and urban, to determine 


whether these differences are general. The figures 
obtained in Sheffield certainly correspond with those 
obtained by Illingworth (1939) in London children. 

These questions need to be answered before one can 
decide whether the commonly used developmental charts 
of weight and height are really applicable to all children, 
or whether the additional factor of birth weight should 
be taken into consideration. If the differences between 
the weight and height of the children in this study are 
not related to malnutrition of the babies of small birth 
weight, new charts should be constructed to make it 
possible to assess the normality of development of the 
child in relation to his birth weight. Our figures are 
based on far too few children for norms to be established 
from them ; but, if the general differences in weight and 
height are as large as we have found in Sheffield and 
London, the factor of birth weight should clearly be 
taken into account in the assessment of a child. 

Unfortunately our records do not go far into adoles- 
cence. They give no indication of the onset of puberty. 
We feel that the changes associated with puberty make 
the interpretation of the findings in the age-group 12-13 
particularly difficult. We cannot say whether or not 
the differences in weight and height in children of different 
birth weights will disappear at puberty. 


SUMMARY 


To investigate the relation of weight at birth to 
subsequent physical development in later childhood, 
we studied the weights and heights at various ages of 
517 children who at birth weighed 5 lb. 8 oz. or less, 
712 children who at birth weighed from 7 lb. 2 0z. to 
7 |b. 6 oz., 940 children who at birth weighed from 
8 lb. 8 oz. to 9 lb. 8 oz., and 257 children who at birth 
weighed 9 Ib. 9 oz. or more. 

At all ages the weight at birth bore a well-marked and 
constant relationship to subsequent physical develop- 
ment. In girls, for instance, there was a difference of 
11-2 lb. at the age of 7 years between the mean weight 
of children who had weighed 9 lb. 9 oz. or more at birth 
and that of children who had weighed 5 |b. 8 oz. or less. 
There was a corresponding difference of 11 lb. at the 
age of 9 years and 12-8 lb. at the age of 11 years. The 
average girl aged 10 years who had weighed 5 lb. 8 oz. 
or less at birth weighed the same as the girl aged 7'/,-8 
years who had weighed 9 lb. 9 oz. or more at birth. 
At all ages there was a constant gradation in the mean 
weight of children of either sex according to birth weight. 

A strikingly high proportion of children of the smallest 
birth weight were far below the ‘normal’ weight in 
later childhood. At the age of 9-9'/, years, for instance, 
41:4% of the children were 10% or more below the 
“normal”? weight, compared with 7-8° of children of 
the largest birth weight. The corresponding figures for 
the age of 11—11'/, years were 47:-4% and 7:1%. At 
the age of 9-9'/, years 15-79% of 140 children of the 
smallest birth weight were 20-1° or more below the 
““normal”’ weight, comparéd with about 1% of 554 
children of the remaining birth-weight groups. 

There were similar but less striking changes in the 
mean height of these children at all ages. The effect of 
the birth weight on the weight/height ratio is exemplified 
by the assessment of these children by the Wetzel grid 
and Tuxford index. 

The possible role of nutritional factors is discussed 
and the need for further investigation emphasised. 

We wish to thank especially Dr. H. M. Cohen, schoo) 
medical officer for Sheffield, and Dr. A. Black, principal 


maternity and child-welfare officer, for their help, without 
which this investigation would have been impossible. We 
also wish to thank Dr. Fraser Brockington, county medical 
officer of the West Riding County Council, and his staff, for 
granting access to their records. 
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RADIOTHERAPY OF ACCESSIBLE 
MALIGNANT TUMOURS BY ALTERNATING 
CHESS-BOARD METHOD 


BENJAMIN JOLLES 
M.D. Florence, D.M.R. 
CONSULTANT RADIOTHERAPIST 1/c RADIOTHERAPY 
DEPARTMENT, GENERAL HOSPITAL, 
NORTHAMPTON 


THe uniform distribution of the administered dose 
of radiation throughout the treated volume of tissues is 
an accepted and professed aim in almost every method 
in radiotherapy of malignant growths. The concept 
of spatial homogeneity dates from about 1904, when 
Dessauer suggested the increased target-skin distance 
to obtain a distribution in depth similar to that on 
the surface which was effective in dermatological con- 
ditions treated with réntgen rays (Dessauer 1923). 
This was an epoch of pioneering in radiotherapy, when 
Perthes introduced filtration by covering the patient 
with a sheet of aluminium, and when in 1905 Kéhler 
and Herxheimer (quoted by Wetterer 1919), on the basis 
of their histological examination, stated ‘“‘that no 
degenerative changes as an effect of réntgen irradiation 
could be detected in tumours at a depth greater than 
3 mm. from the surface, and that the review of the 
literaturé did not show the existence at that time of 
any record of effect at a depth over 6-8 mm.” 

Ever since Dessauer’s enunciation of spatial homo- 
geneity as the aim of proper deep X-ray therapy the 
rationale of uniform distribution of radiation has 
only. occasionally been questioned (Holzknecht 1924, 
Lederman and Mayneord 1943). 

The concept of selective radiosensitivity of malignant 
dividing cells which permits the delivery of a “ canceri- 
cidal”’ dose of radiation with avoidance of irreversible 
damage to normal structures seems the only relevant 
biological reason for uniform distribution in planning 
treatment. 

The attainment of high dose levels is still the main 
objective in almost every method of treatment, and 
little attention is paid to the preservation of connective- 
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tissue structures, which is, however, as important as 
the delivery of an effective dose of radiation. 

The effect of ionising radiation on malignant cells is 
not the whole story cf the events leading to the dis- 
appearance of the tumour and eventual cure; many 
other factors come into play, of which the stroma reaction 
and the resistance of the host to the tumour are of 
great importance. 

On the physical side the question of exact dose aggess- 
ment necessitates the repetition, in the treated région of 
the body, of physical conditions corresponding to those 
obtained in a laboratory phantom. 

Broadly speaking, attempts are being made with the 
present methods of treatment of a patient with a malig- 
nant tumour to obtain a uniform distribution of radiation 
throughout the volume of treated tissues, so as to be 
able, if it proves successful, to repeat the same type 
of treatment in another patient. 

In practice, homogeneous distribution of denaturing 
radiation is attained only to some degree in deep X-ray 
therapy, whereas in interstitial radium therapy, which 
is successful in numerous cases, homogeneous distribution 
is never achieved. 

A successful attempt to disprove that spatial homo- 
geneity of radiation is essentiakfor an effective treatment, 
and a new method which is a complete departure from 
all the existing methods in use in both fundamentals 
and technical details, are here described. 

The principle of the method is that, with a lead chess- 
board sieve, portions of the tumour 1 cm. square are 
exposed to radiations, while otber portions of similar 
area are protected so that important structures remain 
undamaged and can take part in repair. After a suitable 
period of treatment another chess-board sieve, in which 
the order of opaque and transparent areas is reversed, 
is used, and the previously untreated areas are exposed, 
while the already treated areas are protected and their 
recovery not hindered. 


MATERIAL AND METHOD 


Tumours of breast and skin and secondary glands of 
the neck were treated. Patients with very advanced 
inoperable tumours of breast in which only some pallia- 
tive treatment could be given, or with tumours of skin 
which, because of their extent, situation, and infiltration 
of surrounding and underlying structures, or because 
of the general condition of the patient, was unsuitable 
for radical radiotherapy or surgery, were treated by the 
sieve method. 

The radiation was delivered through a lead sieve with 
circular or square apertures 1 or 2 cm. in diameter. 
Ultimately a chess-board arrangement with alternate 
opaque and transparent squares was found most suitable 
(fig. 1). 

The chess-board is applied tightly over the part to 
be treated, and the periphery of the lead mask is marked 
on the skin, as also are the centres of the apertures. 
This is most important to secure landmarks for appro- 
priate exposure of parts which have to be irradiated 
and to shield the areas to be screened from the beam 
during treatments taking place over weeks. 

In tumours of the skin always, and in breast tumours 
whenever possible, a specially moulded applicator is 
built for each case (fig. 2). A stent impression of the 
lesion is made in a plaster cast, over which a tightly 
fitting stent or black-tray dental-compound applicator 
is built in such a way as to be easily mounted over the 
part of the body, and fitting in such a way as not to 
allow even minimal shifts of the applicator which might 
allow the transposition of the transparent and opaque 
portions of the lead chess-board, which is recessed in the 
mould. 

The radiation has to be delivered at right angles with 
the X-ray tube head applicator directed vertically. To 
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Fig. |.—Lead chess-board panels. The order of transparent and opaque 
I cm. squares is reversed in the two panels. 


avoid oblique penetration into areas beneath the opaque 
squares the lead chess-board must be in direct touch with 
the surface of the tumour. In the course of treatment, 
owing to shrinkage of the tumour, the recess sleeve 
in the stent mould into which the chess-board is slipped, 
has to be filed down from time to time. 

The thickness of the lead, which is limited for practical 
considerations, permits 3% of the radiation to pass 
through on to the protected areas. To that amount of 
radiation received by the not directly irradiated areas 
has to be added about 3—-5°% of scatter radiation from 
the neighbouring exposed areas. This varies according 
to the size of the apertures and decreases towards the 
centre of the “ opaque ”’ squares. 

The size of the squares has been chosen as not less 
than 1 cm. because of the results of experiments on 
the reciprocal vicinity effect of irradiated tissues (Jolles 
1949a). This size offered also the best conditions for 
a histological study of connective-tissue reaction to 
radiation with the chess-board method (Jolles 1949b). 

After a certain amount of radiation has been delivered 
through this chess-board, a second chess-board is used 
in which the order of the “ transparent ”’ and “* opaque ” 
squares is reversed, and radiation is given to sectors of 
tumours previously shielded. Further treatment may be 
given again through the first chess-board, and occa- 
sionally a fourth series, through the second chess-board, 
may be found advisable. 

The irradiation was given daily for 5 or 6 days a week. 
The apparatus was set up always by the same people, 
and every precaution was taken to avoid minimal shifts. 

A preliminary group of five cases of advanced carci- 
noma of the breast, which formed part of the material 
used for the study of connective-tissue reactions to 
radiation (Jolles 1949b), and four cases of secondary 
glands of neck served for orientation and paved the 
way to building the alternating chess-board technique 
described here. Three cases of epithelioma of skin treated 
with the chess-board technique are described in detail. 

CASE-RECORDS 

Case 1.—A married woman, aged 80, had had for twelve 
years a slowly growing proliferating ulcerated squamous- 
celled carcinoma on her left temple 5 x 4 2 cm. fixed 
to the underlying structures. Histological examination showed 
this to be a squamous-cell carcinoma of the skin. The 
parenchyma formed infiltrating cords of various thicknesses, 
the centres of which were undergoing differentiation, of 
which the degree and extent varied much in different regions. 
No lymph-nodes were present. The lesion was suitable for 
a radium mould plus interstitial radium implant at the 
base of the tumour, or protracted X-ray treatment. 

The alternating chess-board technique was adopted and 
treatment commenced on Novy. 15, 1948. 200 kV 12 mA, 
50 em. F.S.D., 0°5 mm. Cu + LO mm. Al filtration, 
1-0 mm. Cu H.V.L., 39 r per min. were the physical factors. 
The sieve panel was 7 cm, in diameter. 5000 r was given 
through chess-board A in ten treatments in 11 days, with 
a 7 cm, diameter circle applicator. At the end of this series 
the tumour was half its former thickness (4-6 3-7 1] em.). 
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Sections were taken before the start of treatment and after 
2000 r and 4000 r had been delivered through the transparent 
squares in chess-board A. Two days later series B was started. 
3500 r was given through chess-board B in fourteen treat- 
ments in 18 days. Sections were taken from exposed and 
protected areas after 2000 r and 3500 r had been given through 
chess-board B. The lesion was now about a twentieth of its 
former size. 

Deep erythema was noted at the periphery of the treated 
area, and small islands of disepithelisation in the centre. 
16 days after the end of treatment a small residual fibrotic 
nodule 1 cm. in diameter was all that remained of the former 
lesion; 10 days later this was still smaller and a biopsy 
specimen was taken. The pathological report read: *‘* No 
tumour cells seen. Fine fibrotic structure.” 44 days after 
the end of treatment the skin was smooth, shiny in patches, 
and with no fibrotic residuum (fig. 3). 

The patient subsequently developed a penicillin ‘ rash,” 
with oozing spots on the face, eyelids, auricle, and neck, but 
this soon cleared, and she is now well, with a good skin and 
no sign of the previous lesion. 


Case 2.—A married woman, aged 81, had had radium 
treatment to a spot on the right cheek when at the age of 49 
(32 years ago), and again 15 years ago to a recurrence, and 
6 years ago she had had a radium capsule applied to a further 
recurrence. For four years she had had an ulcer on the left 
side of her face. 

Lesion I.—There was an ulcerating proliferating growth 
on the right cheek, invading the right inner canthus, destroying 
the right side of the nose, invading the cartilage deeply, and 
extending on to the left side of the bridge of the nase. The 
whole thickness of the skin on the right cheek and the lower 
eyelid was involved. The lesion measured 6 x 5 cm. 
This lesion on the right cheek, nose, and eye was treated on 
palliative lines; 1800 r was given—three treatments in 48 
hours—and the whole area was cleared by diathermy excision, 

Lesion II was an ulcerating growth in the left preauricular 
region, measuring 5-6 « 3-8 x 2 cm.; it was not fixed, 
and no glands were involved (fig. 4). Histological examination 
showed this to be squamous-cell carcinoma of the skin, 
a diffuse anaplastic growth with a very low degree of 
differentiation. 

Treatment of this lesion with alternating chess-boards was 
started on Dec. 2, 1948, and finished on Jan. 13, 1949. 6000 r 
was given through chess-board A in twelve treatments in 
15 days. This was followed by 3500 r through chess-board B 
in fourteen treatments in 18 days. A further 1250 r was given 
through chess-board A in five treatments in 5 days. The 
total irradiation was 7250 r through chess-board A and 
3500 r through chess-board B in treatments spread oyer 
43 days. 


a 


Sections were taken before treatment and from exposed 
and protected areas after 2000 r and 5000 r had been given 
through chess-board A. Subsequently sections were taken from 
adjoining areas after 2000 r and 3500 r had been delivered 
through chess-board B and finally after the end of treatment. 

The regression of the tumour was rapid. The skin reaction 
was very mild. The areas of disepithelisation did not exceed 





Fig. 2.—Stent mould fitting tightly with lead sieve in position in the 
recess sleeve for the X-ray tube applicator. 
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i cm. in diameter. 10 days after the end of treatment the 
skin was healed, and except for one pimple of fibrotic tissue 
1-2 cm. in diameter there was no sign of the previous lesion. 
38 days after the end of treatment the skin on the left cheek 
and preauricular region was smooth, supple, and normal-looking. 


Case 3.—A married woman, aged 78, had an ulcerated 
plaque of growth on her left temple 2-5 em. in diameter. 
Histological examination showed this to be a_ basal-celled 
earcinoma of the skin. The parenchyma formed solid cords, 
showing a distinct layer of columnar cells. The division-rate 
in the tumour was rather low, indicating slow growth. 

The alternating chess-board method was adopted, and treat- 
ment began on Dec. 31, 1948, and ended on Jan. 31,1949. 200kV 
12 mA, 0-5mm.Cu+ 1mm. Al filtration, H.V.L. 1mm. Cu, 50em. 
F.S.D. A 5 em. circle applicator was used and held in position 
by a ‘ Bakelite’ limitator fitted in the recess sleeve in which 
the previously used 7 cm. diameter lead chess-board used 
in other cases was in direct touch with the lesion. The 
chess-boards were changed weekly, and two courses of treat- 
ments at weekly intervals were given through each chess- 
board. The total dosage was 4500 r to chess-board A and 
4750 r to chess-board B. A week after the end of the treatment 
there was an area of granulation 1:3 cm. in diameter. 35 
days after the end of treatment the skin was completely 
healed. A section was taken from the centre of the treated 
area where a pin-head-sized raised spot could be felt as an 
irregularity over an otherwise smooth and supple skin. The 
histological report read: ‘* No tumour cells seen ”’ (fig. 5). 
Serial sections were taken also in this case. 





(a) (b) (c) 
Fig. 3.—Case |: (a) before treatment ; (b) at the end of treatment 
(c) 44 days after the end of treatment. 
DISCUSSION 

Real risk of necrosis would have had to be faced in 
treating the lesion in case 1, and perhaps also in case 2, 
by current methods, and an elaborate arrangement in 
either radium or X-ray technique would have been 
called for in an attempt to eradicate the tumour. In 
the first two cases X-ray treatment only on a protracted 
basis could have been used, a radium mould alone being 
unsuitable because of the thickness of the tumour, 
and an interstitial implant at the base of tumour could 
not be contemplated because of the age and general 
condition of the patients. In case 3 a radium implant 
was not warranted because of general condition, and only 
a radium mould or routine X-ray treatment was the 
alternative to the new method adopted in this case. 

With the new method of treatment the reaction in 
all three cases was remarkably mild. On no occasion were 
areas of disepithelisation larger than 1 em. in diameter 
noted. The marginal normal skin and the skin from 
which the tumour had shrunk away were healing during 
treatment. The amount of residuum, which on histo- 
logical examination showed no evidence of viable malig- 
nant cells, was very small. The cosmetic results in cases 
1 and 2 were excellent, and in case 3 just as good as 
could be expected from any other method. 

The disappearance of the tumonr coinciding with the 
end of treatment, and the rapid resolution of the residual 
fibrotic nodule at the site of the lesion in cases 1 and 2, 
were clinical evidence of the greater ability of the stroma 
to cope with the tumour, and the better absorptive power 
of the inflammatory cell infiltrate to cope with the islands 
of dead cells and other debris. 








(a) (b) (c) 
Fig. 4.—Case 2: (a) before treatment ; (b) at the end of treatment 
(c) 49 days after the end of treatment. 


The period of observation after treatment has been 
very short; but, since the lesions are healed and the 
histological reports on sections taken at the end of 
treatment negative as regards viable malignant cells, 
it is thought that the immediate results are of some 
interest, and it is not necessary to wait five years to 
present the survival data of three octogenarians. 

The ease with which the apparatus is set up and the 
availability of an applicator ‘of the size required with 
a steady mounting were the determining factors in the 
choice of an X-ray beam generated at 200 kV 12 mA. 
The doses mentioned refer to 7 em. and 5 em. circular 
areas measured with full back scatter. In fact 20% less 
was delivered because of the size of the transparent 
squares. Direct dose-rate readings have proved this 
estimate to be on the conservative side. 

Uniform distribution of radiation in the treated volume 
of tumour has not been used. Incase 1 alternate parts of 
the tumour received 5000 r while adjoining alternate 
parts received 3500 r only ; in case 2 7250 r was given 
to one group of squares, 3500 r to others ; and in case 3 
4500 r was given through chess-board A and 4750 r 
through chess-board B (the figures represent doses not 
corrected for size of area). 

As stated before, the set-up of the stent or ‘‘black-tray” 
compound mask was such that shifts of the chess-boards 
in relation to the tumour were reduced to a minimum ; 
but even with the greatest care some shifts are unavoid- 
able, though it is unlikely that they exceeded 1 mm. 
on either side. However, there may have been a linear 
overlap, and small strips of tissue may have received 
the dose given through both chess-boards. This con- 
dition would be comparable to that which obtains with 
interstitial radium implants, where high-dose spots are 
unavoidable and not detrimental to the outcome of 
treatment. 

The effect of the irradiation through the first series 
of squares was not confined to the irradiated areas, 
for the tumour was considerably reduced also in the 
untreated squares ; hence it was unnecessary to give so 
large a dose to the second series as had been given to 
the first. 





(a) (b) (c) 


Fig. 5—Case 3: (a) before treatment ; (b) at the end of treatment ; 
c) 35 days after the end of treatment. : 
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A chain of events is started in thes tre en areas, 
and this stretches out beyond the boundaries of the 
irradiated sectors of tumour. The effective doses required 
in the chess-board method are of a different order from 
those in orthodox methods. 

Whereas up to now the whole problem of dosage in 
tumours and of methods of irradiation pivoted on the so- 
called differential radiosensitivity of the tumour cells, 
and the skin and normal structures were the main 
criteria regarding the load to which they could be 
subjected, with the alternating chess-board technique 
the resistance to radiation of the connective-tissue 
structures and their recovery rhythm are considered of 
paramount importance. 

The time factor, which in the orthodox methods of 
treatment is related to the cell-life cycle and to the 
attainment of the highest tolerable doses with the 
avoidance of damage to the skin, in the technique 
here described assumes a new complexion. It is the 
recovery period of connective-tissue fibres, fibroblasts, 
&c., that should be given prime consideration in the 
distribution of the dose of X rays. 

The length of treatment time and the changeover 
from one chess-board series to another were influenced 
by data on the recovery period of fibroblasts irradiated 
in vitro (Lasnitzki 1943, Spear 1946) and the spacing 
of treatments by the Stockholm method of 
treatment in gynecological cancer. 

The effective doses were considerably smaller than those 
customarily used in the treatment of epitheliomas. This 
was the object of the method. 

The histological reports on the biopsy material (Dr. 
P. C. Koller, of the Chester Beatty Research Institute) 
show that the sieve method enables one to analyse the 
reactions of the various tissue elements separately and to 
assess their importance in the radiotherapy of tumours. 
A fibrous differentiation of the connective-tissue cells 
is induced by radiation which, if it takes place before 
2000-2500 r is delivered to the tumour and tumour 
bed, can hinder the full development of an inflammatory 
response necessary for the destruction of tumour and for 
its supersession by granulation tissue. The investigation 
clearly shows also that not only does ‘‘ stroma ”’ reaction 
facilitate the destruction of tumours but also that on 
this reaction rests the success or failure of irradiation. 

The alternating chess-board method is being applied, 
when technically possible, in advanced and difficult 
cases of epithelioma, and it is not suggested that it 
should take the place of other more expeditious tech- 
niques. It seems to be, however, an approach by which 
the indirect radiation effect and the stromal effect are 
greatly enhanced ; it might also perhaps provide a new 
approach to the treatment of radioresistant connective- 
tissue tumours. 


radium 


SUMMARY 

A new method of treatment of accessible tumours 
which is a complete departure from all the existing 
methods in use in both fundamentals and technical 
details is described. 

The principle of the method is that, with a lead chess- 


board sieve, portions of the tumour 1 cm. square are. 


exposed to radiation while other portions of similar 
area are protected so that important structures remain 
undamaged and can contribute to repair. After a suitable 
period of treatment another chess-board sieve, in which 
the order of opaque and transparent areas is reversed, 
is used, and the previously untreated areas are exposed 
while the already treated areas are protected and their 
recovery not hindered. 

Three cases treated with the sieve method are deseribed. 

The treatment is individualised (not standardised) and 
controlled by histological study of biopsy material taken 
at various intervals of time from adjoining areas, and the 
dose of radiation required for the disappearance of the 
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tumour, vaahbehs is very said, is smaller than those used with 





methods in which radiation is directed to both malignant 


and normal tissue alike. The risk of necrosis is lessened 
to a great extent, and the indirect effect of radiation is 
utilised. The reactions are mild, and healing takes 
place during treatment. 

The biological implications are emphasised, and the 
main criteria regarding the fractionation are discussed. 

I wish to thank Prof. Sidney Russ, p.sc., for having put 
me on the “sieve” trail some ten years ago, when I was 
working under his direction at the Barnato-Joel Laboratories, 
Middlesex Hospital; Prof. W. V. Mayneord, p.sc., for 
arranging for the direct dose-rate readings to be undertaken 
in Northampton by Miss N. L. Gage, of the physics depart- 
ment, Royal Cancer Hospital (Free); Mr. E. J. Pamely, 
research technician in this department, for contributing 
materially to the work and for the photographs; and for 
their willing help, the staff of the department. The work 
was made possible by a grant for expenses from the British 
Empire Cancer Campaign. 
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HAMOPOIETIC ACTIVITY OF 
WHALE-LIVER EXTRACT 


JAMES INNES H. N. Rosson 

M.D. Edin., F.R.C.P.E. M.B. Edin., M.R.C.P.E. 

From the Department of Medicine, University of Edinburgh 

THERE has been much discussion recently about the 
potency of British commercial liver extracts, and 
Wilkinson (1949) has stated that the use of so-called 
‘‘ pharmaceutical livers” has led to a deterioration in 
the quality of the extracts now being produced. Corre- 
spondence in THE LANCET has shown that this statement 
has been rebutted by some and supported by others, but 
it is clear that many doctors are dissatisfied with present- 
day extracts. It seems likely that, before long, active 
and easily standardised substances for the treatment of 
pernicious anemia will be obtained on a commercial 
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seale from sources other than mammalian liver. The 
latter, nevertheless, will continue meanwhile to provide 
the main supply of extracts for general use. It therefore 
seems opportune to record the results of a clinical trial 
of an extract of whale liver which, given by mouth, 
appears to be highly effective in the treatment of 
pernicious anemia. 

This extract, supplied by United Whalers Ltd., was 
prepared by a simple process of water extraction and 
filtration. The resultant aqueous extract was a brown 
viscous liquid, and it was estimated that 1 oz. of extract 
was derived from 25 oz. of whole liver. 

Nine cases of typical addisonian pernicious anemia 
have been treated with this oral preparation, and the 
results are shown in the accompanying table. The trials 
were carried out according to the method prescribed for 
clinical testing of liver extracts by the Association of 
Clinical Pathologists of Great Britain in order to obtain 
a single maximum reticulocyte response (Whitby and 
Britton 1946). That is to say, suitable cases fulfilling all 
diagnostic criteria were observed for some days before 
the commencement oi the test to exclude spontaneous 
remission. Sources of hematinic principle, such as liver 
and kidneys, were barred from the diet. The liver extract 
was then given in uniform daily amounts in divided doses 
by mouth. Reticulocyte-counts were done daily until 
the peak of the response was clearly passed. Administra- 
tion of the extract was thereafter continued in the same 
daily amounts, and red-cell and hemoglobin estimations 
were made at weekly intervals. These observations on 
the increase of red cells in response to treatment provided 
additional information as to the potency of the extract. 
The expected increase in the number of red cells in the 
first two weeks of treatment was calculated by the 
formula of Della Vida (1942). 

Cases 1 and 2 were given a total daily dose of 3 oz. by 
mouth, and both responded satisfactorily. In cases 3, 4, 
5, and 6 the daily dose was reduced to !/, oz. (equivalent 
to 12'/, oz. of whole liver), and good responses were 
obtained in all but case 5, where the increases in red cells 
and reticulocytes were slightly below the expected figures. 
Case 3 responded well in spite of a concurrent severe 
urinary infection, but hzmoglobinisation was delayed 
owing to iron deficiency. Cases 7, 8, and 9 were given 
1/, oz. of the extract daily (equivalent to 6'/, 0z. of whole 
liver), and satisfactory results were obtained in all three 
cases even with this small dosage. The reticulocyte 
response in six of the nine cases reached or exceeded the 
expected levels calculated by the method of Bethell and 
Goldhamer (1933). Of the three patients (cases 1, 5, 
and 6), with a suboptimal reticulocytosis two (cases 1 
and 6) showed a satisfactory increase in red cells after 
two weeks’ treatment. This conforms to our experience 
that the rise in erythrocyte-count is often a more satis- 
factory guide than the maximal reticulocyte response in 
assessing the effect of liver therapy in pernicious anemia, 
especially where small repeated doses are administered. 
Follow-up results are given for cases 8 and 9, who were 
maintained on the same dose, showing that complete 
restoration of blood levels could be obtained. In addition 
to the initial diagnostic bone-marrow examinations, 
sternal puncture was repeated about the fourteenth day 
of treatment, and complete reversion to normoblastic 
erythropoiesis was found in all cases. 

These results confirm the observation of Aylward et al. 
(1941) that whale liver contains active hemopoietic 
factor. Satisfactory and complete hematological remis- 
sion has been obtained here with daily amounts as small 
as !/, 0Z. (8 g.) of aqueous extract (equivalent to 200 g. 
of whole whale liver). This is the same as the accepted 
minimal therapeutic dose of whole bovine liver, and it 
therefore seems that whale liver is at least an equally 
potent source of hemopoietic factor. The possibility 
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might be considered of using whale liver for the 
preparation of pharmaceutical liver extracts. 
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THE EOSINOPHIL LEUCOCYTE, EOSINO- 
PHILIA, AND ALLERGY 
A HYPOTHESIS 


D. J. Darron 


MEDICAL STUDENT, THE LONDON HOSPITAL 


A GENERALLY acceptable explanation of the mechanism 
of eosinophilia and of the function of the eosinophil 
leucocyte has yet to be advanced. Perhaps the most 
widely held view is that the presence of a foreign protein 
is the specific factor causing eosinophilia, and a role of 
detoxication of these proteins has been attributed to the 
eosinophil. 

EOSINOPHILS IN BLOOD AND TISSUES 

Modern textbooks state that eosinophils are more 
abundant in the tissues than in the blood (Wintrobe 1946, 
Cowdry 1944, Alexander 1941, Smith and Copenhaver 
1948), being found especially in the epithelial linings of 
the respiratory and gastro-intestinal tracts and in the 
fluids beneath them. Since the bone-marrow is the 
source of all eosinophils, the bone-marrow picture should 
indicate the degree of body eosinophilia as a whole more 
reliably than does the blood picture. A tissue eosino- 
philia is often found with little or no_blood eosinophilia, 
but in allergic conditions the“ bone-marrow picture 
typically shows increased production of eosinophils 
(Urbach and Gottlieb 1946). 

EOSINOPHILIA AND THE ALLERGIC RESPONSE 

There is a considerable amount of evidence that 
eosinophilia is not a reaction to foreign protein per se 
but is part of an allergic response which develops only 
after a second introduction of that foreign protein, and 
then only if a certain latent period elapses between the 
first and subsequent introductions. The latent period 
is the same for both the allergic reaction and eosinophilia. 

This has been demonstrated in experiments on guinea- 
pigs by Campbell and others (1935) and Biggart (1932). 
Further evidence is afforded by Knott and Pearson 
(1934), who injected appropriate proteins into sensitised 
patients and found eosinophilia at the site of reaction. 
Bezancon and Bernard (1930), reviewmg the French 
published work, concluded that in allergic conditions 
a local eosinophilia is present at the site of reaction, 


wherever that is. Many other workers—e.g., Rossle 
(1914), Berger and Lang (1931), and Sehlecht and 


Schwenker (1912)—agree and local eosinophilia is now 
accepted as part of the histopathology of allergy (Tuft 
1938, Urbach and Gottlieb 1946). 

The role of histamine in the production of the symptoms 
of allergy is still disputed, but there seems to be little 
doubt that its part is considerable, even though it may be 
only one of several toxic substances released in the 
allergic reaction. Code (1937, 1939) found that in labora- 
tory animals and in man the eosinophil was the richest 
source of blood-histamine—in fact the only source 
positively found. 

Eosinophilia can no longer be regarded as merely an 
incidental accompaniment of the allergic reaction, and 
I suggest that the eosinophil is an important factor in 
causing the allergic response. The following facts support 
this suggestion : 

(1) Human allergic reactions occur usually at the chief 
sites of eosinophil concentration (** shock organs ”’). 
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(2) Allergic manifestations at these sites and elsewhere are 
accompanied by an eosinophilia, either local, general, or 
both (Tuft 1938, Urbach and Gottlieb 1946). 

(3) Eosinophilia and the allergic reaction produced experi- 
mentally develop after the same interval of time. 

(4) Allergic patients’ blood releases histamine, in vitro, 
in the presence of specific antibody and antigen (Katz and 
Cohen 1941); hence, in the light of Code’s (1937, 1939) 
experiments, eosinophils release their histamine. 

The importance of the eosinophil is indicated by the 
work of Mayer and Moncorps (1926), who found that 
injection of methyl-alcoholic extracts of spleen produced 
a definite hypo-eosinophilia, which was of therapeutic 
value in various skin diseases and in the prevention of 
anaphylactic reactions. 


MECHANISM OF EOSINOPHILIA 


If, then, as the experiments quoted above seem to 
indicate, foreign protein per se is not the specific factor 
causing eosinophilia, what is? Some factor or substance 
in the allergic process other than the antigen must be the 
chemotactic and stimulating agent. 

I suggest that antibody constitutes such an agent— 
i.e., antibody attracts eosinophils chemotactically, and 
increased circulating antibody stimulates production 
of eosinophils. Bunting (1932) stated that the products 
of destruction of lymphocytes are specifically chemotactic 
for eosinophils, and Ehrich and Harris (1942), Kass 
(1945), and other workers claimed to have shown that 
lymphocytes contain antibodies. 

Eosinophilia is evoked only by repeated injections of a 
specific protein. This points to the operation of a specific 
factor. It is difficult to attribute this specificity to the 
bone-marrow or to the individual eosinophil cells, 
especially since eosinophilia will occur with any foreign 
protein, provided repeated injections of the same protein 
are given. But we do know that antibodies and antibody- 
producing tissue possess the property of specificity. 
A second injection, after the latent period, stimulates 
an increased production of antibodies and also produces 
a well-marked eosinophilia. 

Ling (1925) and Biggart (1932) reported a slight blood 
eosinophilia after a single injection of foreign protein, 
but this rise was not comparable with that obtained 
after a second injection. The work done on primary and 
secondary responses of antibody-producing tissue indi- 
cates that non-particulate antigens (foreign-protein 
solutions) will often produce little or no antibody response 
to a first injection but produce a well-marked response 
to a second injection. Though a first injection of 
particulate antigens (bacterial suspensions) produces more 
antibodies, the difference between primary and secondary 
responses is just as well marked (Topley and Wilson 
1946). It is noteworthy that antibacterial immunisation 
is always followed by an eosinophilia (Hajés 1928, 
Whitby and Britton 1946). . 

Again, non-specific stimulation of specific antibodies 
seems to occur (‘‘ anamnestic reaction’’) but is not 
comparable with specific stimulation: The same is 
true of eosinophilia (Biggart 1932). 

The constantly found postinfective or postfebrile 
eosinophilia could be correlated. with the steady rise 
to its maximum of the antibody titre during the recovery 
and convalescent stages. The antibody titre of patients 
with intestinal parasites is usually very high (Urbach 
and Gottlieb 1946), and such patients usually show a 
well-marked eosinophilia. 

It has been shown by cutaneous tests (Hill 1942) 
that infants produce antibodies after the ingestion 
of a new protein. The same has been demonstrated in 
guineapigs (Hartley 1942). The antibody titre gradually 
diminishes in the guineapig after protracted administra- 
tion, and the same process is shown in the infant by the 
disappearance of the positive cutaneous test. Berger 


(1916) found that, when a new protein is introduced 
into an infant’s diet, the number of eosinophils in the 
blood is increased 9-12 days after ingestion and returns 
gradually to normal or nearly so. 

The eosinophil concentration found in weal fluid, more 
marked in allergic than in non-allergic people (Knott and 
Pearson 1934), may be due to selective chemotaxis of 
eosinophils exerted by the serum-antibody in the weal 
fluid. Allergic patients will have more antibodies in 
their blood. 

The eosinophil response in bacterial disease is obscured 
by the neutrophilia which is usually present, for it has 
been shown that in almost all conditions accompanied by 
neutrophilia the eosinophils are diminished or absent 
(Simon’s septic factor). This predominance of neutro- 
phils in septic conditions is well illustrated by the 
observation that, when a hydatid cyst becomes infected, 
neutrophilia takes the place of eosinophilia. Eosinophilia 
is found in many syphilitics (Whitby and Britton 1946) 
and is fairly common in pulmonary tuberculosis (Gill 
1940, Whitby and Britton 1946) and more so in tuber- 
culosis of lymph-nodes (Wintrobe 1946). 

When an artificial pneumothorax is induced in pul- 
monary tuberculosis it is followed by an eosinophil- 
rich pleural effusion, and within five hours there is an 
increased blood eosinophilia. This is characteristic of 
tuberculosis and not due simply to the pneumothorax 
(Piney 1939). If the eosinophilia does not develop, 
the outlook is usually bad, and the more intense the 
eosinophilia the better the prognosis (Ponticaccia 1927). 
This clinical observation can be explained by equating 
eosinophilia with antibody-production. 

The eosinophilia found in early Hodgkin’s disease, 
more constant in the tissues than in the blood, may be 
explained by the disintegration of the lymphocytes in 
the glands, with the release of their contained antibodies. 

In an attempt to show that eosinophil chemotaxis 
would occur to antibody alone, I injected a normal 
healthy medical student subcutaneously with human 
immune globulin (Lederle) in one arm and the foreign- 
protein solution in the other. Biopsies of the sites 
eighteen hours later showed a slight tissue eosinophilia 
at the site of injection of human antibodies but none 
at the site of injection of foreign protein. The limitations 
of this single experiment are obvious, but the result is 
suggestive. 

FUNCTION OF EOSINOPHIL LEUCOCYTE 

It is possible to combine the ideas so far considered to 
provide a concept of at least part of the function that the 
eosinophil may perform in the human body. 

Let us visualise the possible mechanism. The body 
has been sensitised, and the next contact with the 
antigen produces antibodies. These antibodies become 
distributed in blood and tissue fluids, and (hypothetically) 
eosinophils become approximated to antibody by chemo- 
taxis, and their production stimulated. Antigen-antibody 
reactions, with breakdown of eosinophils, will release 
their histamine at the site of antigen invasion. Fluid 
from the blood exudes into the tissues, bringing more 
antibodies and therefore more eosinophils. This process 
will continue, and the capillaries will be rendered perme- 
able to antibodies by histamine, until all the antigen 
has been neutralised. 

This mechanism, I suggest, is a physiological defence 
mechanism for neutralising harmful antigens in the body 
tissues. If the reaction occurs in the blood-stream, 
histamine is quickly destroyed in the blood (Topley and 
Wilson 1946) and no symptoms may result, though there 
may be oedema and albuminuria (acute nephritis). 
Such cases would show hypo-eosinophilia, since 


theoretically eosinophils are broken down. 
That clinical allergic manifestations may result from 
this mechanism is obvious, but certain conditions of 
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site and size of reaction must be fulfilled, and in the 
case of harmful antigens the mechanism is to some extent 


still beneficial—i.e., rapid and direct access of antibodies 
—though not in the case of harmless antigen such as 
pollen, to which only specifically allergic patients produce 
antibodies. 

I wish to thank my teachers at the London Hospital for 
their interest and encouragement. 
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CONGENITAL HYDRONEPHROSIS AND 
HYDRO-URETER WITH CONTRALATERAL 
PAIN 


Nosite Hupson 
M.B. Lond., F.R.C.S. 
SURGICAL REGISTRAR, WESTMINSTER HOSPITAL 
UROLOGICAL CENTRE, LONDON 

Ir is widely recognised that pain caused by a lesion in 
one kidney or ureter may be felt by the patient not on 
the side of the affected organ but on the opposite side. 
It is also common knowledge that the typical pain of 
renal colic often passes from the loin to the groin, the 
external genitals, or the upper thigh. - But it is not so 
generally realised that pain of ureteric origin may be 
referred more widely—*.g., to the anterior, lateral, and 
posterior aspects of the thigh. 

Fetterman + described a case in which obstruction 
of the right pelvic ureter in a woman caused pain in the 
right lumbar region, the back of the right thigh, and the 
right heel. That the pain was referred from the ureter 
was proved by catheterising and distending the right 
ureter, which manceuvre reproduced the pain. 

Ockerblad and Carlson,? using an electric stimuius, 
mapped out the distribution of pain referred from the 
renal pelvis and ureter and confirmed that pain from 
the ureter may be referred as far as the heel or toes on 
the same side. 

Consideration of the segmental nerve-supply of the 
ureter allows us to comprehend even these unusual dis- 
tributions of pain referred from it. It is not so easy, 
however, to understand why reno-ureteric pain should 
sometimes be referred to the opposite side of the body. 
Indeed some workers deny that the phenomenon occurs. 

The following case may be of interest because of certain 
unusual features. 


1. Fetterman, F. S. Amer. J. Obst. Gynee. 1932, 23, 
2. Ockerblad, N. F., 


Carlson, H. E. J. Urol. 1938, 39° 745. 





CASE-RECORD 

A well-nourished intelligent boy, aged 16, was first seen by 
us in the outpatient department on March 9, 1948. He 
complained of an ache in the left loin, passing at times round 
to the left groin. 

At the age of 3 years he had been investigated at another 
hospital for hematuria, and acute nephritis had been diag- 
nosed. He had had no pain until he was 14 years old, when 
he had begun to note intermittent aching in both loins. 
The attacks of pain had been variable, lasting sometimes an 
hour and sometimes a day. 

In August, 1947, the patient had been in another hospital 
with a septic foot. While there he had had an attack of 
hematuria which had lasted three days. It is not known 
whether he was then being treated with sulphonamides or 
not. 

On Feb. 29, 1948, nine days before we first saw him, he had 
had hematuria which had lasted a day. There was no blood 
in the urine when it was examined by us. 

An excretion pyelogram on March 9, 1948, showed no renal 
calculi. The left pelvis and ureter appeared normal. There 
was well-marked right-sided hydronephrosis and hydro- 
ureter. Both kidneys secreted and concentrated the dye well 
at five minutes and during the following thirty minutes. 

The patient was placed on the waiting-list for admission, but 
on March 22, 1948, he was admitted as an emergency with 
severe pain. He said that on March 10, 1948, in addition to 
the pain in his left loin he had begun to get severe pains “ in 
the left hip-joint ’’ which would last ten minutes and had 
‘* paralysed ”’ his left lower limb. These attacks of pain had 
been associated with nausea and occasional shivering. 

On examination the patient was in obvious pain. His left 
hip was held slightly flexed, and any attempt at active 
movement—e.g., turning over iff bed—increased the pain. 
He felt “a grating in the joint.’’ Gentle passive movement 
caused no pain until the limits of the normal range were 
approached. His temperature was normal. Radiography of 
the hip-joints showed no abnormality. Examination of a 
mid-stream specimen of urine showed no pus cells and no 
organisms. There was slight tenderness on pressure in the 
right loin. Pressure in the left loin caused the patient to 
exclaim with pain. The pain he felt, however, was not in the 
loin but a sharp increase of pain in the left hip. This strange 
physical sign was elicited each day until his operation on 
March 30, 1948. 

Operation.—Under general anesthesia the lower right 
ureter was explored. It was found to be dilated up to a point 
about 1 inch from the bladder, this lowest inch being appar- 
ently of normal size. A right side-to-side uretero-cystostomy 
was done by Mr. Terence Millin. On regaining conscious- 
ness after the anesthetic the patient said that the pain 
in the left hip had gone. Since the operation the pain has 
not recurred and the patient has been free from symptoms. 


DISCUSSION 


The eause of the obstruction was apparently an 
achalasia of the lower end of the right ureter. Until the 
age of 14 there had been no pain. Pain was latterly 
referred to the left side of the body and pressure in the 
left loin caused pain in the left hip. Pressure in the right 
jlom did not. The pain was promptly and completely 
relieved by anastomosing the right ureter above the 
obstruction to the bladder. 

Hematuria was never observed by us. If hematuria 
indeed occurred on the three occasions mentioned by the 
patient it may possibly have been caused by urinary 
infection. Examination of the urine on March 23, 1948, 
showed no pus cells or organisms. The pain on admission 
was therefore not due to urinary infection. 

Since the function of the right kidney was good, it 
cannot be suggested that the left-sided pain was due to 
tension consequent on a compensatory overworking of 
the left kidney. The clinical findings and the immediate 
relief of the symptoms by operation make it certain that 
the pains in the left loin and left hip were referred from 
the right ureter. 

My thanks are due to Mr. Terence Millin for permission to 
publish the notes on this case and for much help and 
encouragement, 
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Anévrysmes artériels et fistules artério-veineuses 
René Lericue, professor at the Collége de France. 
Paris: Masson. 1949. Pp. 314. Fr. 900. 


ONE of the conditions governing the office of professor 
of surgery at the Collége de France is that he must 
publish the course of lectures which he delivers annually. 
The present incumbent being Professor Leriche, his 
colleagues can anticipate with pleasure the monographs 
in which he regularly assembles his views on diverse 
subjects, written in the style which is- his own and 
with the physiological outlook which has always been 
the feature of his major contributions to surgical 
literature. 

This volume contains, with some additions, the lectures 
delivered in 1945 and 1946, As is usual in French 
monographs, the themes are built upon copious case- 
notes. Leriche’s views on the operative treatment of 
arteriovenous aneurysms differ from those ultimately 
adopted by British and American surgeons. In this 
country and America, the operation of quadruple ligature 
and excision became almost the standard procedure : 
but Leriche holds strongly that every effort should be 
made to restore the continuity of the artery involved, 
and if possible to restore continuity of the vein—the 
latter a step which has been advocated by Paterson 
Ross. To this end he describes a number of ingenious 
procedures, Which appear to have had immediate success ; 
and he advocates a preliminary sympathectomy. 

In the section on arterial aneurysms he insists on 
preliminary arteriography. He advises preliminary 
interruption of the sympathetic chain as a valuable 
immediate safeguard against nutritional changes, but 
prefers repeated blocking with procaine except when 
the aneurysm is at a bifurcation, when he regards opera- 
tive sympathetcomy as essential. His preference is for 
operative methods which restore arterial continuity, and 
his cas@-reports contain examples of all the varied 
procedures available. British surgeons would endorse 
Leriche’s general recommendations, with the possible 
exception of routine arteriography. They include a 
bloodless field, incisions so designed as where possible 
to leave a covering of muscle over the repair, and the 
routine use of heparin after reparative operations. 

But the value of the work is twofold. Not only is 
there a wealth of experience clearly presented, with 
its difficulties solved: there are also—as one would 
expect—-many arresting indications of doubt as to the 
inviolability of orthodox pathological explanations of 
phenomena about which so much has been written that 
one might have thought the field barren. But that is 
Leriche : and so to appreciate it properly the monograph 
must be read in full. 


The Driving Forces of Human Nature 


And their adjustment. Dom Tuomas VERNER Moore, 
PH.D., M.D., monk of the Order of St. Benedict ; professor 
of psychology and psychiatry, Catholic University of 
America, Washington, D.C. London: Heinemann 
Medical Books, 1948. Pp. 456. 35s. 


THis erudite ‘* introduction ’’ to the psychology and 
psychopathology of emotional behaviour and volitional 
control might be more aptly described as a conducted 
tour, The author, an exponent of Roman Catholic 
philosophy, ranges over academic and clinical psychology 
and psychiatry, and achieves the rare feat of presenting 
a classification not based merely on symptoms. He is 
lucid, readable, and thorough in the things he covers, 
but there are notable omissions, and he does not inquire 
deeply into origins. A reader who knows the main 
tenets of Roman Catholicism will have no surprise 
in store. He will expect Professor Moore to dismiss 
psycho-analysis by friendly intellectual argument, which 
he duly does; and the gap this leaves is inevitably 
filled with an intellectualised concept of volition. 

Despite a great number of detailed case-histories the 
book is in parts remote from clinical reality, especially 
in references to children—who are described as scheming 
little beggars from their earliest infancy. Professor 


REVIEWS OF BOOKS 


{oor. 1, 1949 


Moore is interested in a phenomenon which he terms 
moral dullness, and which he links closely with pronounced 
intellectual defect. Not unexpectedly he minimises the 
importance of sexuality as a driving force, and he even 
asserts that sexual difficulties in the strict sense do not 
exist in childhood except in a few exceptional cases of 
mistreatment. Neurotic children, he holds, must be 
made to learn by experience, and in a rather old-fashioned 
way too. 

Readers in full religious accord with the author may 
share his preoccupation with making the maladjusted 
(and therefore bad) patient good. Others may feel that 
this begs the question of causation of psychological 
difficulties—in ether words that this conducted tour 
merely leads back to its starting-point in religious 
conviction of a particular type. Meanwhile this work, 
which has great charm, may be recommended to the 
experienced reader in search of mental stimulation, but 
not to the beginner. 


Zinc Ions in Ear, Nose, and Throat Work 


A. R. Frret, m.p. Dubl., ¥F.R.0.s.1. Bristol: John 
Wright & Sons. 1948. Pp. 60. 5s. 6d. 


THE scope of this specialised form of treatment as it 
can be applied in diseases of the upper respiratory tract 
is fully covered. Whether it is quite as efficacious as 
Dr. Friel suggests in the conditions for which he advises 
it is perhaps doubtful; but every practising ear, nose, 
and throat surgeon should be familiar with its possibilities 
and technique, and will become so by reading this well- 
written illustrated manual. 


Exploration 
inférieur 
(vessie—urétre—prostate) B. Fry; F. Sroppanrts ; 
P. Trucnot; G. Wotrromm. Paris: Masson. 1949. 

Pp. 291. Fr. 2500. 

Tus French work is the most complete we have seen 
on radiological investigation of the lower urinary tract. 
There are nearly 300 plates illustrating every aspect of 
vesical and urethral pathology. The flocculation cysto- 
graphic technique of StcliLaerts is particularly well 
illustrated. 


radiologique de _ l'appareil urinaire 


Das biologische Weltbild 


Vol. 1: Die Stellung des Lebens in Natur und Wissen- 
schaft. Dr. Lupwic von BEeRrTALANFFy, professor in the 
University of Vienna. Berne: Francke. 1949. Pp, 202. 
Sw. fr. 11. 

Professor von Bertalanffy is already well known in this 
country as a theoretical biologist, although only one of 
his writings—Modern Theories of Development, translated 
in collaboration with Dr. J. H. Woodger—is at present 
available in English. The present work, the first of two 
volumes, is a general summary of the author’s thought 
over the past twenty years. The central theme, to which 
he provides a great variety of illuminating glosses, is 
that organisation. is the central problem of biology, a 
concept duly purged of the mystique with which so many 
writers have surrounded the idea of ‘“‘ wholeness.’’ The 
organisation so conceived_is a dynamic one, endowed 
with the property of self-regulation or active self-main- 
tenance. Organismic biology has a conceptual equipment 
of its own and is not to be thought of as a subdepartment 
of physics. No-one qualified to judge will dispute von 
Bertalanffy’s central ideas, which are now widely 
accepted, thanks in some degree to his own advocacy. 
In detailed argument there is more to take exception 
to, and some of the technical matter is not fully up to 
date. Nevertheless, this is a book which never fails to 


. command respect. 


Cystoscopy and Urography (3rd ed. Bristol: John 
Wright & Sons. 1949. Pp. 306. 63s.).—Mr. J. B. Macalpine’s 
Cystoscopy has established itself as one of the standard 
urological textbooks in the English language. The new 
edition has been largely rewritten and greatly expanded, 
and now includes several chapters devoted to urographic 
and urological diagnosis. One has nothing but praise for 
this work, and every surgeon practising urology should have 
it on his bookshelves. 
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For Coughs following ‘‘Colds,’’ etc. 


‘BENYLIN’ 


Kapectorant 





BENYH 


Expector 





The ability of ‘ Benadryl’ to relieve the cough and 
other distressing symptoms associated with the “ common cold ” 
represents still another clinical application of this remarkably 
versatile drug. The value of ‘ Benadryl’ in controlling these 
symptoms is connected with its antispasmodic and broncho-dilator 


properties. 


In ‘ Benylin’ Expectorant, ‘ Benadryl’ is combined with 
proved expectorants in a raspberry-flavoured syrup, which is 
readily acceptable to both children and adults. 

‘ Benylin ’ Expectorant not only relieves coughs, but is 

also effective in alleviating nasal stuffiness, sneezing, 
lachrymation and bronchial congestion. 


Each fluid ounce contains : 





“OOSGEW. os 68. 8 80 mgm. 
Ammonium chloride . . 12 grs. 
Sodium citrate .. 5 gts. 
Chloroform . . 1} min. 
Menthol 1/10 gr. 


Dosage :-—Adults: 1-2 teaspoonfuls. Children: 4-1 teaspoonful. 


In 4, 16 and 18 fl. oz. bottles. 


PARKE, 
HOUNSLOW, MIDDLESEX 


Ince. U.S.A., Liability Lid. 


DAVIS 


& COMPANY 


Telephone: HOUnslow 2361 (11 lines) 
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I injection of PROLOPEN 


..- high initial penicillin blood level 





... prolonged penicillin activity 
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Newest addition to the new range of Glaxo penicillin preparations, PROLOPEN is 
a suspension of crystalline sodium penicillin G and procaine penicillin G in arachis 
oil with aluminium stearate. A I cc. injection of Prolopen provides both an early, 
powerful penicillin action, rising to a peak level of I.0 to 2.0 units per cc., and a 
sustained effect lasting 24 hours or more. 

This combined action of Prolopen is particularly valuable when treating conditions 
in which more resistant organisms are implicated (staphylococci, for instance) — 
organisms which cannot always be adequately countered by an oily injection of 
procaine penicillin alone. 


Available in {0 cc. vials p R ‘@) | eo) p E N 











GLAXO PENICILLIN PRICES REDUCED as from Monday, October 3. 
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The purest form of penicillin—Crystalline Penicillin G—has 
been incorporated at high potency in the two new ointments 
introduced by Glaxo Laboratories. 

Moreover, a special base has been developed which secures max- 
imum stability of the penicillin content. 


CRYSTALLINE PENICILLIN G OINTMENT Glaxo 


Contains 2,000 units of penicillin per gram—this increased 

X 7 potency facilitating short-term, intensive therapy. The 
d ointment is appropriately employed for all local infections 
caused by penicillin-sensitive bacteria. In }-o0z. tubes 


CRYSTALLINE PENICILLIN G EYE OINTMENT Glaxo 


Contains 25,000 units of penicillin per gram. Such excep- 
tional concentration of the pure crystalline material is well 
tolerated and encourages penetration into the ocular tissues. 

In 1 drachm tubes 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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Midwife and/or Doctor 


“If the best possible maternity service is to be 
provided under the National Health Service, the 
general practitioner, the midwife, the antenatal clinic, 
and the pathologist, as well as the hospital and the 
specialist services, all have to play a part as members 
of a team.” ! At present the team spirit is not 
generally conspicuous; which, as Sir WdLLIAM 
GILLIATT® suggests, is perhaps not surprising in a 
service without unified control. When the National 
Health Service Bill was in the committee stage the 
Royal College of Obstetricians and Gynacologists 
advocated a single controlling body; but the Act 
divides midwifery between three authorities: the 
hospital and consultant service comes under the 
regional hospital boards or the boards of governors of 
teaching hospitals ; general practitioners work in con- 
tract with the local executive council ; and domiciliary 
midwives are employed by the local authorities. It 
is hard indeed to develop team-spirit in such a diffuse 
organisation. Unfortunately it seems that the reverse 
is happening—for reasons that have divided pro- 
fessional opinion sharply and therefore deserve to 
be set out at some length. 

When the service was originally planned the idea 
was that a midwife should deliver all normal cases, 
and that a general-practitioner obstetrician (@.P.0.) 
should provide “ maternity medical services ’’—.e., 
make two antenatal and one postnatal examinations, 
give the midwife advice when needed, and undertake 
any abnormal confinement. For these duties the 
G.P.0. was to receive a fee of 7 guineas, whether he 
attended the confinement or not. There was never 
any question of providing a doctor to undertake the 
confinement except where there was a medical reason ; 
but midwives and doctors agreed that the doctor on 
whom the midwife might call for medical aid should 
have the chance of seeing the patient in advance. 
To qualify for the local panel of @.P.0.s, practitioners 
were to produce evidence of special obstetric experi- 
ence; and under this arrangement it would have 
been impossible for a newly qualified doctor without 
postgraduate obstetric training to deliver a mother. 
Under pressure from the profession, however, the 
regulations of the health service were amended to 
allow every doctor to deliver patients who are on 
his own list, whether he has special experience in 
midwifery or not. Thus general practitioners are of two 
kinds: (1) G.P.0.s, recognised by the local obstetric 
committee as having special obstetric experience, 
who may attend anyone in their area and who receive 
a fee of 7 guineas; and (2) general practitioners not 
so recognised who may give exactly the same care 








1. From a statement prepared by the Standing Maternity and 
Midwifery Advisory Committee and endorsed by the Central 
Health Services Council. Extracts from the statement appeared 
in The Lancet, Aug. 6, p. 262. 

2. Post-grad. med, J. 1949, 25, 291. 
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to patients on their own lists, for a fee of 5 guineas 
—again whether they attend the labour or not. The 
local obstetric committees who appoint the G.P.o.s 
consist of the medical officer of health, a specialist 
obstetrician, and two local practitioners ; but they seem 
to have been given no guidance on the principles 
they should follow in appointing G.P.o.s, with the 
result that in many regions they have put all or nearly 
all the local general practitioners on the list. ; 

It was intended that the National Health Service 
should leave the pattern of midwifery in the country 
much as it had been, with midwives delivering most 
of the normal cases, and doctors taking their usual 
number of confinements and coming to the help of 
the midwives when difficulty arose. The proportion 
of confinements attended by doctors before the start 
of the service was actually very small. Up to July, 
1948, more and more practitioners were refusing 
midwifery, which meant that difficult cases were 
gradually being concentrated in the hands of a small 
minority. In other words, an unofficial group of 
G.P.0.8 was developing. Under the N.H.S., however, 
this trend has been steadily reversed, and doctors 
are taking over a higher proportion of deliveries. 
For this there are several explanations. Apart from 
the medical reasons which oblige a practitioner to 
assume responsibility, he may wish to widen his 
experience, or he may fear he will be taken off the 
G.P.o. list if he does not attend enough cases. Again, 
he is now adequately paid for the case, which, if he 
is conscientious, is bound to make him feel personally 
responsible. (Sometimes, probably, he has not digested 
the regulations which make it clear that he is not 
supposed to attend the confinement unless this is 
necessary.) He may well be constrained, too, by the 
need to keep up his general list: if he does less 
midwifery than his competitors he may lose patients 
to them. Finally the patient may ask him to be 
present, and he may find it hard to refuse. There 
are at least three reasons why a mother believes she 
is better off with a doctor than a midwife. She knows 
that any doctor can give her an analgesic, or even, 
if she needs it, an anesthetic; whereas methods of 
analgesia available to midwives are limited. (The mother 
cannot, of course, be expected to know that an 
anesthetic given in a normal case is not merely 
unnecessary but is likely to cause delay and lead to 
instrumental delivery.) Secondly she is accustomed 
to trust her doctor in sickness, and likes to have him 
in her confinement. The third reason is less important 
but must also be operating. In the past the mother 
who could afford it employed a doctor, the others 
had midwives : so here is an opportunity to override 
a former class distinction. 

All these powerful drives are having their effect ; 
doctors are taking on more normal cases, and mid- 
wives are finding themselves pushed into the rdéle of 
maternity nurse. The danger is that in time this 
will have a disastrous effect on recruitment: the 
modern type of able midwife will die out, and some- 
thing inferior will take her place—perhaps merely a 
glorified gamp. 

Doctors can hardly be blamed for choosing to deliver 
more patients: they get no addition to their fee for 
doing so, and their motives, though somewhat mixed, 
contain a considerable proportion of altruism. More- 
over they ask, reasonably enough, how they are to 
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maintain their skill in midwifery if they are to attend 
only abnormal confinements, and those only occa- 
sionally. Increasing numbers of mothers are now 
being delivered in maternity homes, and the Ministry 
of Health propose in time to provide hospital beds 
for 75°, of maternity patients. This fact, coupled 


with a falling birth-rate, will reduce the amount of 


domiciliary midwifery still further, and with it the 
doctor's opportunity of getting experience. This 
trend would not seriously affect’ their work, practi- 
tioners say, if they were given the chance of being 
associated with hospital maternity units ; but reports 
from many parts of the country indicate an 
opposite policy on the part of hospital manage- 
ment committees: experienced and _ well-qualified 
men, it seems, some with higher diplomas in obstetrics 
who have served on their local maternity hospitals, 
are being told there is no future place for them in the 
hospital field. 

But if general practitioners feel that their case is 
strong, it is fair that they should look again at the 
case as the Royal College of Obstetricians and Gynez- 
cologists and the midwives see it; for this too is 
strong—perhaps on balance stronger. In the first 
place, if every general practitioner chooses to take 
up midwifery again, the average amount each will 
do will be very small. The birth-rate is about 21 
per 1000 population and if 75%, of mothers are to 
be delivered in hospital each doctor in the country 
will then have 5 domiciliary confinements a year 
for each 1000 on his list—a possible maximum of 
20 deliveries, most of them probably of multiparz. 
Even if he delivers them all (and time and multiparze 
wait for no man) he will never be able, on this material, 
to achieve or maintain a high standard of skill in 
obstetrics. Furthermore, the doctor with most oppor- 
tunity for midwifery will be the doctor with the big 
list, who should have no time to do it. Meanwhile 
some 10,000 domiciliary midwives in the country 
are faced with loss of their normal work. The standing 
of these midwives is very high: in England and 
Wales in 1947, those superintended by the Queen’s 
Institute of District Nursing (the bulk of rural mid- 
wives) had a maternal-mortality rate for all booked 
cases, including those transferred to a doctor or hospital, 
of 0°74 per 1000 births, against 1-17 for the country as a 
whole. This good record must be attributed largely 
to the midwife’s thorough training, during which she 
delivers at least 30 mothers (at least 10 of them in 
their own homes) and nurses 40 or more patients 
through the puerperium. It is worth comparing this 
experience with that of the medical student, who in 
his five or six years’ training gets signed up for 20 
cases during the three months he spends in the 
obstetrics and gynecology unit. He rarely gets 
much practical instruction in obstetrical analgesia, nor 
does he have any first-hand experience of the nursing 
management of the puerperium. Indeed, as Prof. 
Hi_pa Lioyp pointed out at the recent Congress 
of Obstetricians and Gynecologists, the newly qualified 
midwife has had far better training in normal obstetrics 
than the newly qualified doctor; and though the 
latter is given good theoretical teaching on the common 
abnormalities it is possible for him to qualify without 
having seen examples of them. 

There are of course many doctors in general practice 
who, after qualifying, gained further experience by 
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taking a post as a resident obstetric officer; and 
there are many splendid obstetricians among them. 
There are others—some, perhaps, equally good—who 
have frankly learned their obstetrics by practising it 
frequently. But there are also some who have never 
made themselves really proficient. Whereas the midwife 
is closely .advised and supervised throughout her 
professional life, and is given refresher courses, the 
young doctor going into practice has neither of these 
advantages. He may have a senior partner whom he 
can call out when he is really worried, but this is not 
a privilege any junior partner would care to abuse, 
nor is it always available. In these circumstances 
general-practitioner midwifery cannot be beyond 
reproach ; and in fact analysis shows that it is not. 
Sir EarpLEY Ho.Luanp said at the congress that he 
had first grasped the full significance of the maternal- 
mortality figures when he was set the task, during 
the war, of investigating every maternal death in a 
large county. The commonest causes of death were 
shock or hemorrhage or both ; and he found that at 
least half these deaths could have been avoided by 
using “ordinary standards of midwifery.” This 
disturbing finding bore out that of the Departmental 
Committee on Maternal Mortality,? which in 1930 
assessed avoidable maternal deaths at nearly half the 
total number. 

One other factor comes into play in the conduct of 
the normal case. The midwife has more time than 
the doctor to give to the mother; indeed, she can 
often stay with her throughout labour—a reassuring 
and psychologically valuable service in itself. She 
has no way of hurrying things on; unlike the doctor, 
who has many other calis on his time and must some- 
times find the temptation overpowering to hasten a 
normal delivery with instruments. Possibly there is less 
meddlesome midwifery today than there has been 
at any time since the CHAMBERLEN brothers invented 
their humane device ; but we must not pretend that 
it does not exist, nor must skilful and patient doctors 
assume that all their colleagues share their ability 
and self-discipline. For this and the other reasons 
stated, the Royal College of Obstetricians and Gyne- 
cologists believes that the normal case should be left 
to mature naturally under the care of the midwife. 
She should of course have behind her a_ properly 
trained doctor—either a pure specialist or a selected 
general practitioner who is responsible for not less 
than 100 cases a year and is associated with the local 
maternity unit. The college fears that if we return 
to the old combination of maternity nurse and 
family doctor without special training (which will 
be the outcome of the present trend unless it is 
checked) we shall pay a heavy price in maternal 
lives and disability; and it is unlikely that any 
doctor would wish to insist on his right to practise 
midwifery at such a cost. 

Our. best hope in the present trouble is that 
the doctor and midwife will work together as a 
team ; and though this would be easier if they were 
under a single authority, as Sir Wiu1AM GILLIATT 
suggests, it is not beyond the scope of human nature 
even as things stand. The midwife will never object 
to doing a reasonable amount of maternity nursing, 
as she has done in the past; but she cannot be 
expected to accept a situation in which she must 


3. H.M. Stationery Office. 1930. Pp. 151. 2s. 








TH 


ceas 
mus 
no 

mid 
of t 
how 


I 
pro 
sur 
con 
un] 
the 


a Cum 6 et Geta eet > A ee ee? Teed 





is 





THE LANCET] 


cease to be a midwife. The doctor, for his part,’ 
must recognise that when all is going well there is 
no need for him to take the delivery out of the 
midwife’s hands. After all the mother is at the heart 
of this controversy ; let both her attendants study 
how. she can best be served. 


“Dumping” after Gastrectomy 


PARTIAL gastrectomy remains the standard, and 
probably the best, treatment for peptic ulcers requiring 
surgery. In a large majority of patients it achieves 
complete relief. In a minority, however, it has 
unpleasant sequels; and one of the commonest of 
these is the “ dumping syndrome.” 

The symptoms are a feeling of warmth, sweating, 
nausea, weakness, palpitation, and fullness, tightness, 
or pain in the epigastrium. They may compel the 
sufferer to cease work and lie down; indeed he may 
even faint. Though sometimes delayed for an hour 
or two after eating, the attack usually starts towards 
the end of, or immediately after, the meal. It does 
not follow every meal, and those afflicted find that 
certain foods or types of meal cause it. The 
unpleasant sensations usually pass off in about half 
an hour, or at once after vomiting. In most cases 
the syndrome appears when the patient resumes a 
full diet after gastrectomy and happily it often 
disappears spontaneously after a few months. The 
features of a typical attack were graphically described 
in these columns two years ago by “ M.D.,” himself 
a sufferer,? 

The mechanism of such attacks has aroused much 
interest. After gastrectomy fluctuations of the blood- 
sugar become wider and more sudden than normal ; 
and hypoglycemia, hyperglycemia, or increased sensi- 
tivity to insulin have been invoked as causes of 
dumping symptoms. But a further hypothesis—that 
attacks are due to excessive distension of the jejunum 
by food tipped quickly out of a sphincterless gastric 
stump—-has lately received fresh support. Irvine ? 
found no correlation between the timing of symptoms 
and the level of the blood-sugar, and he attributed 
the trouble to mechanical distension of the small 
intestine. In a healthy man with a normal gastro- 
intestinal tract MacHELLA * has now produced symp- 
toms akin to those of the dumping syndrome by 
rapidly distending a balloon in the jejunum and by 
introducing into the jejunum, through a tube, hyper- 
tonic solutions of glucose or of magnesium sulphate. 
Furthermore, in sufferers from dumping, protein 
hydrolysates, administered either by mouth or directly 
into the jejunum by tube, produced severe attacks. 
In MacHELLa’s series there was no relation between 
blood-sugar levels and symptoms, and intravenous 
injection of glucose did not produce attacks. Meals 
of high osmotic potential most often evoked symp- 
toms. In normal people MACHELLA recovered, via a 
Miller-Abbott tube, large volumes of fluid from the 
jejunum after introducing 30 ml. of saturated mag- 
nesium-sulphate solution ; and many of these normal 
people experienced dumping symptoms during the 
experiment. He thinks that jejunal distension causes 
dumping symptoms, and that jejunal distension is 
due not so much to the bulk of the meal as to hyper- 








1. Lancet, 1947, ii, 596. 
2. Irvine, W. T. Brit. med. J. 1948, ii, 514. 
3. Machella, T. E. Ann. Surg. 1949, 130, 145. 


** DUMPING’’ AFTER GASTRECTOMY—FOOD AND FECUNDITY 


focr. 1, 1949 613 


tonic’ chyme attracting water to itself from the 
jejunal wall and thus rapidly increasing its own bulk 
by an osmotic process. Attacks can be prevented by 
taking food dry and by uneomfortably large doses of 
atropine, but not by vagus resection. 

MACHELLA’s evidence and ideas are of great interest ; 
but they do not fully explain those cases in which 
dumping arises two or three hours after food» We 
observed two years ago* that further work was 
needed to elucidate the riddles of the dumping 
syndrome. This still holds good. 


Food and Fecundity 


Lord Horper’s address to the British Association, 
which we publish this week, followed a survey of 
World Population and World Food-supplies by 
Sir JoHn RUSSELL, F.R.S., the president. The world 
population, said Sir JoHN, is now estimated at 
2300 million and is believed to be increasing by 
20 million a year. Some 11,000 million acres of land, 
or about a third of the total land area, is said to be 
* climatically suited ” to agriculture ; but for various 
reasons only 3000-4000 million acres is used, and 
10-15% of this is devoted to industrial crops. Thus, 
on the average, each person in the world is fed on the 
produce of about 1'/, acres.of land, whereas 5 acres 
might be available for the purpose; and there is 
therefore room for agricultural expansion. On the 
other hand, the development of new land is very 
costly, requiring development. of -transport, storage, 
and marketing facilities, and it is not undertaken 
unless profitable markets are assured. Sir JOHN 
RvussELL accordingly concluded that the most hopeful 
way of increasing world food-supplies is by more 
intensive cultivation of the land already in use. 
In describing what modern equipment and modern 
science can do to raise the output of the soil he 
left most of his hearers unperturbed by the fact that 
everyday an additional 50,000 people sit down to the 
world’s breakfast. An equally cheerful note is struck 
in a recent symposium on Freedom from Want. 

Nevertheless if expansion and improvement of 
agriculture were our only possible answer to over- 
population and existing malnutrition the prospect 
for mankind would certainly be dark. Just over 
150 years ago that “ clear-sighted English clergyman 
THomas Ropert MALTHUS set out his two postulates 
first; that food is necessary to the existence of man ; 
secondly, that the passion between the sexes is 
necessary, and will remain nearly in its present 
state—and drew from them the conclusion that : 

‘‘ population, when unchecked, increases in a 
geometrical ratio. Subsistence increases only in an 
arithmetical ratio. A slight acquaintance with numbers 
will show the immensity of the first power in comparison 
of the second. .. . This implies a strong and constantly 
operating check on population from the difficulty of 
subsistence. This difficulty must fall somewhere ; 
and must necessarily be severely felt by a large portion 
of mankind.” 

It is true, as Lord HorDER says, that in Western 
Europe Matruus’s law has not operated; and he 
quotes A. N. WHITEHEAD’s three reasons for this— 
the expansion of commerce, the development of 
technology, and the discovery of empty continents. 





4. Leading article, Lancet, 1947, ii, 549. 

5. Freedom from Want: a survey of the possibilities of meeting 
the world’s food needs. Asymposium edited by E. E. DeTurk. 
Chronica Botanica, 1948, 11, no. 





614 THE LANCET] 


FOOD AND FECUNDITY 


focr. 1, 1949 





Voet,® in a book that one might call “ Malthus 
Up to Date,” admits that industrialisation has made 
it possible, during a hundred years, for the most 
powerful section of the human race to live as though 
it were independent of the earth, but points out that 
industrialisation in Western Europe has been so 
successful only because it could draw on the food 
and other raw materials of the new world. He 
pours cold water on the idea that * industrialisation ”’ 
on a wider scale will raise the living standards of the 
whole world: in very special circumstances (which 
have now largely changed) Western Europe was able 
to exchange manufactured goods for food ; but from 
whom could the masses of Eastern Asia buy food 
in exchange for the goods they might manufacture ? 
Only from their own agricultural population. And 
at present, in VoerT’s opinion, it is not éven certain 
that agricultural production will not actually decrease 
in many areas. 
“The Yellow River transports an annual load of 
2500 million tons of soil. There are other rapidly 
eroding regions and great muddy rivers in China, but 
the gutted North-West and the Yellow River are the 
outstanding and eternal symbols of the mortality of 
civilisation. The Orange Free State, which 
descriptions of less than a century ago paint as a 
luxuriant prairie, is today suffering from increasing 
desiccation. Every year it is ravaged by sandstorms, 
especially in the western districts. The same situation 
obtains in the western Transvaal, where the dry 
steppes adjacent to the predesert areas of the Kalahari 
are an easy victim of wind erosion, once their plant 
cover has degenerated.”’ 
In the U.S.A. “much has been accomplished in 
controlling erosion and conserving soil, but in the 
thirteen years in which the Soil Conservation Service 
has existed only about 10% of the job of applying 
conservation measures has been accomplished. This 
is scarcely enough progress to justify a sense of 
security. And the LEightieth Congress cut the 
appropriations of the service! . . . We extract oil, 
and iron ore, and fine timber, and canvasbacks, and 
call it production. By a distortion of the Prometheus 
myth, we gobble our own liver and congratulate our- 
selves on a good meal.” Town-dwellers, most of the 
electorate, “tend not to think beyond the butcher- 
shop, the can of spinach, and the milk bottle. They 
have little realisation of their dependence on the soil, 
grasslands, forests, wildlife, and underground waters.” 

Sir Ricuarp LivinesTone defines a_ technician 
as ““a man who understands everything about his 
job except its ultimate purpose and its place in the 
order of the universe.” To some extent most people 
connected with medical science have in this sense been 
technicians. Following Hippocrates their great aim 
has been to save life and they have given little thought 
to the consequences. It is only during the last 
hundred years that their efforts have had much 
effect, and the results are becoming evident. In 
many parts of the world populations have been helped 
to increase beyond their food-supply, and the process 
continues. Voer writes bluntly : 

‘‘ while the United States, through its agricultural 
technicians and an educational mission, is taking all 
too inadequate steps to help El Salvador better its 
condition, it is also coéperating in a health campaign 
designed, to reduce the death-rate even further. 
Nothing is being done to reduce the birth-rate. As 
in India and Puerto Rico, this is brutally misguided 





6. Vogt, W. Road to Survival. London, 1949. 


well-doing. . . . One of the greatest national assets 
of Chile, perhaps the greatest asset, is its high death- 
rate. This is a shocking statement. Nevertheless, 
if one does not believe there is a virtue in having more 
people live more miserably destroying their country 
with increasing rapidity, the conclusion is inescapable.” 
But fortunately, if it is now within our power to 
reduce death-rates it is also within our power to 
limit birth-rates. Lord Horprr rightly says that a 
fourth reason why Ma.ttuvus’s law does not operate 
in Western Europe is the growth of birth-control ; 
and it is here that Voat too sees a way of salvation. 

‘* The United States,” he.says, ‘“‘ should lead in making 
available to all peoples of the world the most modern 
information on contraception, and the services of its 
health and educational experts in organising birth- 
control campaigns. So far as possible, these should 
parallel, if not surpass, the older health programs of 
of the World Health Organisation. Where FAO 
finds overpopulation, its conservation and _ food- 
production programs should include contraception 
programs. It should not ship food to keep alive ten 
million Indians and Chinese this year, so that fifty 
million may die five years hence. . . . The human race+ 
is caught in a situation as concrete as a pair of shoes 
two sizes too small. We must understand that, 
and stop blaming economic systems, the weather, bad 
luck, or callous saints. This is the beginning of 
wisdom, and the first step on the long road back. 
The second step is dual—the control of populations 
and the restoration of resources. Unless we take 
these steps and begin to swing into them soon—unless, 
in short, man readjusts his way of living, in its fullest 
sense, to the imperatives imposed by the limited 
resources of his environment—-we may as well give 
up all hope of continuing civilised life. Like Gadarene 
swine, we shall rush down a war-torn slope to a 
barbarian existence in the blackened rubble.” 

The problem is to find some means of creating a 
judicious balance between population and resources ; 
for so long as overpopulation continues to exert an 
intolerable pressure on food no political system will 
be stable. If a reasonable balance can be achieved, 
political systems will become less important; but 
we must understand that civilisation flourishes only 
in prosperity, and that, so long as there is a hard 
struggle for the means of survival, the liberty of 
thought and person which we in the West so greatly 
value will be continually threatened. Sir Jonny 
RUSSELL’s figures are reassuring in so far as they show 
that the amount of food produced for each person in 
the world could be considerably raised by scientific 
farming; and Lord Horper is no doubt right in 
implying that a rise in the standard of living of 
backward countries would itself have a contraceptive 
effect. But it is far from obvious that improvements 
in agriculture are going to be made where they are 
most needed, or that food surpluses are going to be 
universally distributed, or that governments and 
peoples are capable of taking Lord HorpeEr’s “ global 
view,’ without which low standards of living are 
unlikely to be improved. Vocrt’s neo-Malthusianism 
may be unduly alarmist; but we are all too slow 
to recognise that food and fecundity are basic issues, far 
more vital than those that generally interest statesmen. 


THE INDEX and title-page to Vol. I, 1949, which was 
completed with THE LANCET of June 25, is published 
with our present issue. A copy will be sent gratis 
to subscribers on receipt of a postcard addressed to 
the Manager of THE LANCET, 7, Adam Street, Adelphi, 
W.C.2. Subscribers who have not already indicated 


their desire to receive indexes regularly as published 
should do so now. 
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Annotations 





HOSPITAL MANAGEMENT 


In England and Wales alone some 7000 volunteers 
are serving on hospital boards of governors, regional 
boards, and management committees. In a new and 
useful report ! on how the hospital service is managed, 
P.E.P. describes it as a curious hybrid. It is a State 
service, yet the managers are nearly all volunteers and 
none of them are civil servants: Management is carried 
out by a committee system in which the local-government 
representative would immediately feel at home, yet the 
managers are agents of the Minister of Health and are 
not responsible to an electorate. There is considerable 
decentralisation, and even loeal autonomy, “yet the 
Minister’s writ runs throughout the service far more 
effectively than in the case of any nationalised 
industry.” 
¢ The Minister’s intention was to create a two-tier 
administration by regional boards and management 
committees ; but this has been extended above by the 
Ministry’s concern with matters of detail, and below by 
the establishment of house committees to meet the needs 
of individual hospitals. 

“It is difficult to believe,” P.E.P. says, “that the 
present balance is anything but temporary, and the experi- 
ence of the first year would indicate that effective control 
is shifting towards the Ministry of Health. If it continues, 
this shift will deprive one of the subordinate levels, probably 
the regional boards, of much of its reason for existence.” 


This, in P.E.P.’s opinion, would be unfortunate: if 
regional boards and management committees are not 
to be given autonomy, it might be better to have direct 
Ministry administration with advisory committees at 
local levels. 

** It can be argued that to judge on the experience of the 
first year is unsound, since the Ministry was bound to keep 
the strings in its own hands during the formative period. 
Yet in view of public anxiety about the high cost of the 
health services it is difficult to believe that the Ministry, 
whatever its own wishes, will not be under constant pressure 
to concern itself with matters of detail.” 


The report examines the present method of appoint- 
ment from above to boards and committees. ‘ Taken 
as a whole, the members of the new boards and com- 
mittees are as able and devoted a set of people as could 
be found in command of any public service.” But, 
judged by traditional standards, the principle of appoint- 
ment by nomination from above is undemocratic, for 
the control which can be exercised by the people is at 
best very remote ; the test of this system will be whether 
it can secure better people and more balanced com- 
mittees without sacrificing that responsiveness to public 
needs and opinion which is, or should be, the mark of the 
elected representative. P.E.P. holds that the right to 
share in management should not be confined to doctors 
and dentists ; senior members of the nursing profession, 
for example, have a good case to be put on the same 
footing. ‘* While there is no reason to fear that doctors 
and dentists as individuals will abuse their privileged 
position, the possibility of the growth of medical * syndi- 
calism ’ cannot be entirely ignored.’ Doctors, dentists, 
and most others who earn their living can ill spare 
the time demanded of them by committee work. The 
burden of this might be lightened either by drawing on 
a wider circle of people (and in this connexion coéption 
to house committees should be encouraged, for these are 
valuable training grounds for management committees), 
or by reducing the amount of work which management 
committees themselves have to do; some of the com- 
1. Planning, no. 


Management. 
London, 8.W.1. 


303. The Hospital Service: 1.—System of 
Published by P.E.P., 16, Queen Anne’s Gate, 
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mittees’ detailed work could perhaps be delegated to 
officers. ‘‘ The tendency for the secretary to concentrate 
on the office side of his work, in the absorption of a 
mass of information, guidance, and directives from the 
Minister of Health and regional boards, and in the 
organisation of the business of his committees, all lead 
him away from the more solid task of knowing his 
hospital or hospitals and his more appropriate function 
of business manager and codérdinating officer.” 

On the fundamental question of finance, the feport 
urges that regional boards should be given block grants 
for both capital and maintenance expenditure over a 
period of, say, five years. Regional boards would then 
have to be granted some additional control over the 
activities of management committees; but this need 
not interfere seriously with the autonomy of these 
bodies. 

‘** Such a method of financing would relieve the Ministry 
of Health of the need to concern itself with matters of 
detail. . . . Clearly, this could not happen until the Minister 
was relieved of the need to be answerable to Parliament 
except on broad questions of policy. At the same time, 
the Minister would have to take a more liberal view of the 
degree of uniformity among hospitals 


throughout the 
country which it is desirable to achieve.” 


Looking to the future, the report suggests that as the 
service passes from the exciting formative stage to that 
of routine administration, the statutory administrative 
bodies may conceivably develop an authoritarian attitude 
of mind and become remote from the public whom they 
exist to serve. Eventually, the answer may be found in 
the development of regional government, of whieh the 
hospital service would be a natural part. A regional 
authority based on elective principles would almost 
certainly be empowered to raise its own funds, or a 
proportion of them, and this would ensure the responsi- 
bility to the public which now is only indirectly provided 
through the Parliamentary franchise. 


RADIOTHERAPY IN LEUKAMIA 

THE incidence of leukemia seems to be increasing. 
The increase apparent in mortality returns may well be 
deceptive, for standards of diagnosis have greatly 
changed and are still changing; but an upward trend 
has also been noted by physicians and pathologists in 
charge of hematological clinics. Despite this fact 
leukemia has not yet attracted much attention from 
those who finance research, and even in the U.S.A. the 
funds for this purpose are said to be almost negligible.! 
Though the newer means of treatment—nitrogen 
mustards and urethane for chronic leukzemias and folie- 
acid antagonists for acute leuksemias—have been much 
in the news during the past three years, in this 
country most patients with chronic leukemia are still 
treated with X rays. 

Radiotherapy for chronic leukemia is nearly fifty 
years old; William Pusey, of Chicago, treated the first 
case in 1902, and until recent times this method has had 
no serious rival. For almost as long it has been recog- 
nised that radiotherapy is quite useless in all acute 
leukemias ; and from the first it seemed doubtful 
whether the treatment actually prolonged life. In 1924 
Minot and Isaacs? compared 50 cases of chronic lymphatic 
leukemia in which radiotherapy had been used with 
30 similar but untreated cases ; they concluded that the 
mean survival-time was the same in the two groups. 
This conclusion—that radiotherapy does not prolong the 
average length of life—has been confirmed by other 
workers ; but it must be remembered that statistics of this 
sort cover up the fact that a sybstantial minority survive 
longer than the average of three years, and survive in 
relative comfort because they are treated. As to the 


1. Sacks, M. S., Seeman, I. 


Blood, 1947, 2, 1 
2. Minot, G. R., Isaacs, R. 


Boston med. surg. J. 1924, 191, 1. 
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application of the treatment, some have favoured 
limiting it to obviously affected areas like the ‘spleen, 
or to masses of enlarged lymph-glands ; others prefer 
irradiation of the whole body, or ‘“ spray” techniques. 
Piney,* however, has pointed out with justice that the 
results obtained with different techniques are all about 
the same ; ‘*‘ the length of the remission which is brought 
about is no longer when one radiological technique 
rather than another is employed, and the development 
of radio-resistance is not accelerated or postponed by 
any particular dosage or by exposures of different areas.” 

The indications for treatment have been well stated 
by Sturgis,4 who puts them in the following order of 
importance : increasing anzemia ; symptoms of pressure 
or pain in the spleen; progressive loss of weight; a 
large increase in the total number of. circulating white 
cells or of immature white cells; increasing fatigue ; 
progressive enlargement of the spleen or lymph-nodes ; 
and, possibly, the onset of hemorrhages. The white- 
cell count, it will be noted, does not head the list. It is 
certainly tempting to regulate treatment by the total 
white-cell count alone: it is quickly estimated, and the 
result provides some guide to progress and shows when 
treatment should be stopped. In chronic myeloid 
leukemia, however, the differential count must also be 
watched, because, as Israéls > pointed out, if myeloblasts 
increase the prognosis is bad no matter how far the 
total count is reduced towards normal. Moreover, in 
chronic lymphatic leukemia the patient may well have 
a high total white-cell count, but if he has no anemia 
and the general condition is good it may be years before 
treatment need start. In the first issue of the new and 
attractive Journal of the Faculty of Radiologists ° R. Bodley 
Scott reminds us that the clinical course of chronic 
lymphatic leukemia tends to differ from that of chronic 
myeloid leukemia; for the clinical and hematological 
remissions common in the myeloid form are unusual in 
the lymphatic. Here, for months or years, the patient 
suffers no more than the inconvenience of enlarged 
lymph-nodes; X-ray treatment may be needed to 
reduce the size of these tumours, but no attempt should 
be made to keep the total white-cell count low. Then, 
quite quickly, deterioration sets in, with asthenia, 
emaciation, and increasing anemia, and despite treat- 
ment the patient dies in a few weeks or months ; in this 
brief stage control of anemia and infection is more 
important than control of the leucocyte-count. 

It has yet to be shown that nitrogen mustard treat- 
ment will prolong life, on the average, any more than 
radiotherapy will; but its use is often more convenient 
and relieves the demand for use of X-ray apparatus. 
Both forms of treatment act by causing cell destruction 
or inhibition of cell mitosis, and the criteria for their 
control are essentially similar. 


PUBLICITY FOR DISCIPLINARY PROCEEDINGS 


THE Minister of Health has been considering the 
question of publicity for disciplinary proceedings taken 
against doctors, dentists, or pharmacists before their 
respective service committees. In an advisory letter to 
executive councils he says that, whatever method of 
publicity is adopted, “at no stage should mention be 
made of the names of the parties to the proceedings or 
of other particulars which might lead to their identifica- 
tion.”’ The actual proceedings before the service com- 
mittees should always be private, and nothing should be 
said about their reports before they have been considered 
by the executive council. The press should not be 
3. Piney, A. Blood, 1948, 3, 885. 

4. Sturgis, C. C. Hematology. Oxford, 1948; p. 554. 

5. Israéls, M. C. G. Lancet, 1939, i, 317. 

6. This journal, edited by Dr. Peter Kerley, F.R.C.P., is obtainable 
from the faculty at 45, Lincoln’s Inn Fields, London, W.C.2. 
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admitted while the executive council is considering the 
report of a service committee, but can be told of the 
council’s decision, and may, if the council thinks fit, be 
given a summary of the case as reported by the service 
committee and of its findings. When in due course the 
Minister has given his decision on any case, it would 
again be open to the council to give further publicity, 
and in the Minister’s view this would be proper in serious 
cases. This would be no departure from established 
custom ; for under the National Health Insurance Acts 
the insurance committees were in the habit of cireulating 
(with due regard to anonymity) an account of all dis- 
ciplinary proceedings and findings to all the practitioners 
on their lists; and cases of particular interest were 
often described in the medical press. 


RELICS OF JENNER 

HISTORIANS must feel warmly to the great man who 
becomes famous in his own lifetime: his admirers know 
whose letters to keep, whose spectacles, snuffbox, and 
lancet will be reverenced by posterity, whose little jokes 
will last for centuries. Jenner, a lovable man whose 
jokes were in any case good, left pleasant memories with 
many people ; and many personal tokens of him survive 
and may now be seen in his bicentenary exhibition at 
the Wellcome Historical Medical Museum, 28, Portman 
Square, London, W.1. The trustees of the museum 
have published an excellent catalogue of the books, 
portraits, manuscripts, and relics in this exhibition, 
which not only describes the many items shown but carries 
notes on Jenner’s life and work, on smallpox inoculation, 
on vaccination in Britain from 1798 to 1823, and on 
developments since. A plate at the end shows five 
portrait medals, each giving a different version of 
Jenner’s face, alike in nothing but a look of intelligent 
benevolence. Monteverdi's pleasing if imaginative recon - 
struction, in bronze, of Jenner vaccinating his son 
appears as the frontispiece. 


CLAIMS AND THE CRISIS 

It is unlucky that the negotiations over the remunera- 
tion of general practitioners should have come to a head 
at one of the peaks of the economic crisis, when the 
Government are more anxious than ever to avert rises 
in salaries and wages. A survey lately made by the 
Ministry of Health is said to give a reassuring picture of 
practitioners’ incomes in the National Health Service, 
but the general medical services committee of the 
British Medical Association is not fully satisfied with 
the evidence, and a deputation met officials of the Minis- 
try on Sept. 23 to press the committee’s claim for a 
further £16'/, million to be distributed among practi- 
tioners. Though it seems improbable that such a sum 
would be actually paid in present circumstances, this 
fact does not affect: the validity of the claim, and we 
trust that it will be considered strictly on its merits. 

Evidently the Government mean if possible to avoid 
cutting the social services, whose value to members of 
the public is of course greatest in times of hardship. On 
Sept. 25 Mr. Aneurin Bevan said that he had made up 
his mind that the National Health Service was not going 
to be touched; and there was no disposition by the 
Government to touch it. ‘“‘ The Government,’ he added, 
“have made up their mind to solve their problems 
without raiding the social services, and the health service 
is sacrosanct.” + Previously the Chancellor of the 
Exchequer had said that ‘‘ no economies are to be made 
in expenditure on defence and the social services, and 
that any cuts decided on must fall on administrative 
expenditure.” 2. It will be recalled, however, that earlier 
this year the Chancellor was considering whether charges 
might not be made, or a special tax imposed, to cover 
part of the expenditure on the National Health Service. 


1. Times, Sept. 26. 


2. Ibid, Sept. 21. 
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Special Articles 
FOOD AND POPULATION * 


Lorp HoRDER 
G.C.V.O., M.D. Lond., F.R.C.P. 


CHAIRMAN OF ADVISORY COMMITTEE ON NUTRITION, 
PRESIDENT OF THE FAMILY PLANNING 


F.A.O. ; 
ASSOCIATION 

Ir is six years since Hot Springs saw one of those 
awakenings of conscience, accompanied by a stirring of 
the imagination, which from time to time affect not 
only individuals but nations, and which, again in nations 
as in individuals, tend so soon to revert to lethargy both 
of the spirit and of the mind. At the United Nations 
Conference on Food and Agriculture, held in May—June, 
1943, enthusiasm ran high, defeatism was not recognised, 
and the best brains in the world concentrated upon 
the greatest of all world problems—except perhaps 
the avoidance of war—how to feed the human 
race. 

The spirit of optimism which animated the conference 
is shown in the speech with which President Roosevelt 
closed the final session : 

“You have examined the needs of all countries for 
food and other agricultural products, both as they will 
exist in the short-run period of recovery from the devas- 
tation of war, and as they will exist over the longer run, 
when our efforts can be fully devoted to expanding the 
production of food so that it will be adequate for health 
the world over. You have surveyed with courage and with 
realism the magnitude of these problems and have reached 


unanimous agreement that they can, and must—and will— 
be solved.” 


The conference offered an excellent rallying-point for 
experts engaged in studying the new knowledge relative 
to nutrition. Largely as the result of a pooling of the 
researches of these experts the conference ventured to 
sum up the nutritional position under the following 
four headings : 


1. The kind of diet which man requires for health has 
been established. 

. Investigations in many parts of the world have shown 
that the diets consumed by the greater part of mankind 
are nutritionally unsatisfactory. 

3. Diets which do not conform with the principles of 
satisfactory nutrition lead to impaired physical develop- 
ment, ill health, and untimely death. 

4. Through diet a new level of health can be attained, 
enabling mankind to develop inherited capacities to the 
fullest extent. 


4 
~ 


Two years later the Food and Agriculture Organisation 
(F.A.O.), the first of the international organisations 
under United Nations, was set up. We were asked to 
advise on certain nutritional targets, taking’ due account 
of regional differences in consumption habits and 
possibilities of production. 


THE FOOD 


It was the job of F.A.O. to find out how much food 
was necessary to provide the world with the requirements 
we laid down. The answer ran into figures which the 
journalist is wont to call ‘‘ astronomical.” It was found 
that by the year 1960, as compared with pre-war supplies, 
there would be a need of 60 million more tons of cereals, 
30 million more tons of meat, 250 million more tons of 
vegetables and fruit and 35 million more gallons of milk. 
As Sir Herbert Broadley, Deputy Director-General of 
F.A.O., comments: ‘‘ a vast undertaking indeed.” Yet, 
such is the spirit and determination of those who lead 
F.A.0., there was no flinching from this gigantic task. 
Faced with ‘‘ damage by nature and wastage by man,” 
with ‘disastrous exploitations of forests, ill-conceived 





* Read before the British Association at Newcastle-on-Tyne 
on Sept. 13. 
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methods of cultivation and short cuts to wealth,’ F.A.0. 
turned confidently to the factors by which repairs could 
be effected, untilled land brought into cultivation, and 
technology harnessed to intensive production. 

And who, listening to Sir John Russell’s presidential 
address to the British Association—with his almost 
embarrassing catalogue of potential aids to agricultural 
development—who can doubt the ability of science to 
serve our ends in these directions? The now famous 
Point [V in President Truman’s inaugural address. Wes 
not a mere mirage; it was a call to action, and action 
based upon the established facts of science. To deal 
adequately with this technological position Sir Herbert 
Broadley pleads for a World Food Fund, which would 
supply the sinews of war. Sir Herbert thinks that the 
feeling of responsibility is growing amongst the nations. 
Let us hope he is not too sanguine in this, but we do not 
forget that Lord Boyd-Orr’s effort at securing a World 
Food Board failed, and failed because member nations 
mancuvred for position and for power. 

But it is not only in the technological field that effort 
is required ; there is also the economic problem that 
must be tackled. It is not only a question of producing 
more food; surpluses and slumps have to be dealt 
with; the food and the hungry people must come 
together ; the producer must not be induced to “ pull 
his punches”? in one place whilst human beings are 
being underfed in another. ‘‘ A world economy which 
does not provide agricultural and industrial producers 
with a fair basis for exchanging the products of 
their labours will frustrate the best endeavours to 
increase the supply of food which the world so mueh 
needs.” 

What is the present position in. respect of all this? 
As the result of a world tour quite. recéntly undertaken 
by the present Director-General of. F.A.O., Mr. Norris 
Dodd summarises his observations as follows : 

1. Methods of food production still in use in many parts of 

the world are extremely primitive. 

. The conditions under which the majority of agricultural 

producers live are ‘‘ terrible.” 

3. Although they are producers of food, the great portion 
of the farmers have themselves an inadequate diet. 

4. There are great possibilities of development, whether 
at the level of large projects of irrigation and draining 
or by the less ambitious method of providing the peasants 
with efficient hand tools. 
bilities of improving 
countries of the East. 


bo 


There are also great possi- 
agricultural production in all 


Despite all this leeway to make up, the Director- 
General is not defeatist. Speaking to the United States’ 
farmers the other day he said : 

“I have faith that it is not hopeless; on the contrary, 
with the help of modern science, backed up by common 
sense, hard work, and international good will, I believe 
mankind can do a far better job of producing and distribu- 
ting food than ever before. I am not optimistic enough 
to think that the world of plenty is just round the corner, 
but I am sure it is down the road, and we shall eventually 
come to it if we only make the right start and keep moving.” 


THE POPULATION 


“Yes,” says the critic, “ but what about the world 
population ? What about Malthus’s law?” Well, 
though common sense tells us that Malthus’s law must 
be accepted, a little thought shows that it has only a 
limited and a local application. Like so many “ laws ” 
relating to human affairs, it is an over-simplification. 
The desire to reduce human affairs to “laws” often 
overrides itself. It is not only im ‘ this our life” that 
the soul gets “‘a dusty answer” when “hot for certain- 
ties’; in demography the same thing happens. Applied 
to China Malthus’s law clearly operates, or may do so. 
The population of China is estimated—reliable figures 


are not available—at between 400 and 500 million, 
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and is probably increasing at the rate of 6 million per 
annum. During peace, China can feed some 400 million 
people on the basis of a mere subsistence level. If she 
desires a higher standard of living, which .connotes a 
diet giving a better margin of nutrition and therefore of 
health, she must do one, or both, of two things ; either 
she must grow, or import, more, and more varied, food, 
or else she must limit her population increase. But China 
may do all of these things and so demonstrate that, 
even in her case, Malthus’s law may not be operative. 
The time factor is clearly imperative ; will increased 
production, with or without importation, catch up on 
inereased populatién ? Or will it not ? 

In Western Europe, on the other hand, Malthus’s law 
does not operate at all, nor has it for a thousand years 
—and for three reasons, as pointed out by Professor 
Whitehead: the expansion of commerce, the develop- 
ment of technology, and the discovery of empty 
continents. Although China cannot find more empty 
continents, industrial expansion and _ technological 
development have scarcely begun with her. 

But there is a fourth factor which has operated in 
making Malthus’s law of no sociological significance in 
Europe during recent years, and to which Whitehead 
makes no reference. This is the practice of some form 
or other of birth-control. 

It has been alleged that so called “ primitive ”’ 
populations would have nothing to do with family 
limitation in any form, that large families are a tenet 
in their religion or tradition. But the view of those 
who have actually lived amongst such people tells a 
different story: the womenfolk frequently ask for infor- 
mation on the spacing of their children. It would seem 
an almost universal desire of women to seek help against 
the bondage of too frequent pregnancies. The working 
out of the principle of contraception in face of the 
traditional cultures and social institutions in China and 
elsewhere will probably fall to the lot of the women 
themselves. Hence the value of antenatal, neonatal, and 
other clinics where women may receive instruction. 

Two further considerations are pertinent in this 
connexion. The first is that governments and other 
controlling authorities should not only allow, but should 
encourage, contraceptive instruction. Thanks largely to 
the work of the Family Planning Association this position 
has been, in a fair measure, secured in this country. 
Public opinion, as always, has dictated policy. 

The second consideration is that more research should 
be undertaken in pursuit of simple, but effective, tech- 
niques. I think it was that courageous and persistent 
pioneer, Margaret Sanger, who commented on the fact 
that whereas we had succeeded in splitting the atom, 
with certain dire consequences to human life, we had 
not yet found a simple and harmless contraceptive. 
But we shall, and perhaps by a method quite different 
from those in present use. In scientific discovery the 
wind bloweth whither it listeth and we cannot foresee 
the direction in which any new addition to our armamen- 
tarium towards the goal of human progress will appear. 
Nor, I am inclined to add, to what bad, as well as to what 
good, purpose man will put it. 

What really matters is that we possess the will to 
achieve biological control, as to which many of us are 
still in the stage of confused thinking. 

I do not mean by these remarks that I regard intensive 
propaganda concerning the voluntary limitation or 
control of births as the panacea for the maladjustment 
of food and population in the world. History shows that 
when the standard of living rises, by whatever means 
this be achieved, such propaganda from without a social 
group becomes less and less necessary. It may be said 
of any nation that if it raises its standard of living this 
matter, as many others, will be added unto it. 


CONFERENCE ON 
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THE SPIRIT OF MAN 

Sir John Russell has warned us that though science 
can be a very eflicient provider of benefits it does not 
make a choice, or a decision, as to their use. That rests 
with the spirit of man. 

But on this point, even after a second world war, 
I am an unrepentant optimist. I take it that a man 
may quote himself without being charged with plagiarism. 
At the meeting of this Association at Blackpool in 1936, 
speaking of the strain of modern civilisation, I touched 
on this subject. I said : 

‘I believe that ‘man can elect the universal man.’ 
I have faith that the human heart is ‘ made of penetrable 


stuff. I do not think that ‘damned custom” has ‘braz’d 
itso. That it is proof and bulwark against sense’; though 
at this moment a morbid Hamlet, looking on, would 


doubtless take a different view.”’ 

Today I shall conclude my admittedly cursory review 
ot the position by a statement which, in respect of it, 
I may call my creed : 

1. We must take a global view of the problem ; unless we 

do so we cannot hope to solve it. 

2. We must work, for we cannot escape the injunction : 
“if ye do not work neither shall ye eat.” 

3. We must encourage ideas and we must secure complete 
autonomy for science. 

4. We can, if we will, achieve physical, chemical, and 

biological control on the earth and thereby effect a 

satisfactory adjustment in regard to food and population. 

5. Moral control is the ultimate and overriding considera- 
tion. Its most primitive expression is “live and let 
live.’ Without this even survival cannot be assured. 


CONFERENCE ON INFERTILITY 


A CONFERENCE on infertility—the sixth in an annual 
series—was held in Edinburgh on Sept. 17 and 18, 
under the auspices of the Family Planning Association. 


TESTICULAR BIOPSY 


In the opening paper Mr. W. Setpy TutLocu (Edin- 
burgh) described a technique of testicular biopsy used 
by him as an outpatient procedure. It is performed 
under local anesthesia, 10% procaine being injected 
into the spermatic cord and into the scrotum at the site 
of incision; suture of the tunica albuginea prevents 
hematoma formation. In none of his cases has the 
operation involved absence from work. 

In the discussion that followed attention was drawn 
to the danger of testicular damage from the X-ray 
treatment of spondylitis ankylopoietica and to the 
absence of evidence of inflammation in biopsies from 
testes which have been the site of mumps orchitis. 


SEX BEHAVIOUR 


Mr. ARTHUR WALTON, PH.D. (Cambridge), showed that 
characteristic male sex behaviour is not sex-specific 
since it is exhibited by the prepubertal male, it may 
persist after castration, and at least in some species it 
is normally exhibited by sexually excited females. The 
pattern is innate and shows the phenomenon of “ drive,” 
which increases in the absence of normal outlet so that 
a substitute outlet may be found. Experimental work 
on rabbits has shown that the threshold of response 
and the degree of completeness of the pattern depends 
on two factors—the sex drive of the male and the 
excitatory value of the sexual object. The motor pattern 
and accompanying reflexes can become highly conditioned 
to external stimuli, as Dr. Walton illustrated from a 
study of the behaviour of bulls during semen collection 
for artificial insemination. 

In the discussion the importance of lack of sex drive 
as an infertility factor was exemplified by the incidence 
of 5° for intact hymen among wives of infertile couples. 
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SPERM QUALITY 

Dr. A. G. OxrTTLE (South Africa) and Mr. G. van 
DRIMMELEN, D.V.SC., have developed a theory of sperm 
quality based upon the known facts soncerning develop- 
ment and subsequent loss of the characteristics. of 
motility and ability to fertilise and to ensure completion 
of embryonic development. It is hoped that a considera- 
tion of the subject in this way may help to show where 
further work is needed to fill in some of the many gaps 


in knowledge. ,xovpLavoRY FAILURE 

Dr. G. I. M. SwyEr described a method of treating 
‘‘anovulatory failure” by oral administration of stilb- 
estrol and ethisterone in cyclic courses. He reviewed 
the results in 40 women in the reproductive years. In 
14 the presenting symptoms were prolonged and excessive 
irregular uterine bleeding ; in 13 the periods were scanty 
and infrequent, or, if regular, were anovular; and in 
13 secondary amenorrheea had been present for one year 
or more. In the first group evidence for the re-establish- 
ment of ovulation was found in 8 cases and there were 
3 pregnancies; in the second group the results were 
similar ; but in the third group no successful results at 
all could be claimed. 

The discussion centred on the problems in diagnosing 
anovulatory failure before treatment and eliminating 
spontaneous cure—in other words the difficulty of 
ascribing results to the effect of treatment. 


RE-ESTABLISHMENT OF OVULATION 

Mr. ALBERT SHARMAN (Glasgow) read a paper on the 
re-establishment of ovulation post partum and post 
abortum. This work forms part of a wider investigation 
which is not yet completed. He referred to five previous 
investigations on the re-establishment of ovulation—all 
of small series of cases—with considerable discrepancies 
in the results, His own series consists so far of 628 
endometrial biopsies in 283 women post partum and 
125 biopsies in 36 women post abortum ; 17 patients have 
had more than 10 endometrial biopsies performed during 
the nine months following delivery, several having been 
biopsied at weekly intervals and one patient weekly 
for twenty-four weeks. From this material Mr. Sharman 
was able to give a full account of the re-establishment of 
ovulatory cycles and their relationship to lactation. 

ENDOMETRIOSIS 

Mr. G. Dovuatas MatrHEW (Edinburgh) discussed 
pelvic endometriosis in relation to sterility and showed 
that additional disorders, such as fibroids, metropathia 
hemorrhagica, and fixed retroversion frequently coexist. 
Diagnosis may be most -difficult, especially since the 
severity of symptoms is not necessarily related to the 
extent of the disease ; laparotomy therefore is the only 
certain diagnostic procedure. Conservative surgery is the 
treatment of choice ; if this is rewarded by pregnancy 
and recurrence follows, more radical measures can 
subsequently be adopted. 


PERITONEAL POCKETS 

Mr. S. BENDER (Liverpool) drew attention to peritoneal 
pockets as a cause of sterility. They usually result from 
pelvic peritonitis, which may or may not have caused 
tubal damage. Although tubal patency is carefully 
investigated in cases of sterility, attention is seldom 
paid to the pathway between ovary and abdominal 
ostium. Obstruction of this pathway, or pelvic block, 
can be due to a pelvic pocket in relation to the abdominal 
ostium—easily demonstrated by salpingography—but it 
can also be due to the ovary being pocketed away from 
the general peritoneal cavity, and then the pelvic block can 
be diagnosed only at laparotomy or possibly by culdoscopy. 

PREVENTION OF ABORTION 


Mr. Linton SwnaitH (Neweastle-on-Tyne) has been 
using oestrogens in the treatment of threatened and 
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habitual abortion for the last two years. In threatened 
abortion, provided it is not inevitable, an initial intra- 
muscular injection of 10 mg. of estradiol benzoate 
is followed by oral cstrogen therapy. In _ habitual 
abortion cstrogens are given by mouth, starting a few 
days after the first missed period. Of 31 patients in this 
group (in half of them stilbestrol alone has been used) 
so far 25 have advanced sufficiently to be regarded as 
successful cases; in many of these other methods-of 
treatment had previously failed. Among these cases 
there is a surprisingly high incidence of toxemia of 
pregnancy. Mr. Snaith concluded that while there is 
no evidence that cestrogens do harm in pregnancy, they 
may be beneficial, especially where “ blighted embryo ” 
in the early months of pregnancy has given rise to 
repeated abortion. 

In the discussion attention was drawn to tne difficulties 
of defining habitual abortion and of assessing the results 
of treatment. It was curious how, despite the difference 
between their treatments, nearly all authors secured 
approximately 80% of successes. The random distribu- 
tion of abortion sequences, as in the classical description 
of Malpas, had to be considered, and it seemed that only 
an extensive controlled trial could be expected to prove 
the value of any therapeutic régime. 


SEMINAL STUDIES 

Miss URSULA Parsons (Cambridge) described the work 
which she and Dr. T. Mann have done on the effects of 
testicular hormones on the formation of seminal fructose. 
Very considerable variations in the seminal fructose 
concentration—both in the same and in different 
individuals—are found in man and in rabbits. In the 
latter, however, castration is followed’ by a fall in the 
seminal fructose almost to zero, while the administration 
of testosterone is followed by the rapid return of the 
fructose to normal levels, from which it falls again on 
removal of the implant. Dr. Mann described how the 
fructose content of the castrated rats’ prostate and 
seminal vesicles are used as an indicator of androgenic 
activity ; this method is far more sensitive than weight- 
change and, he suggested, should prove satisfactory 
for androgen assay. By this means it was possible to 
detect as little as 0-05 mg. of testosterone and to show 
that progesterone had about +/,,9. the androgenic activity 
of testosterone. 

Mrs. CLARE Harvey (Exeter) described a relatively 
simple method of estimating the rate of liquefaction of 
blood-fibrin by seminal fluid. The time of liquefaction 
of a constant quantity of fibrin is related to the fibrino- 
lysin activity in a manner expressed by log C = a log 
T + K where a and K are constants, C is the fibrinolysin 
activity measured in arbitrary units, and T is time. 
A regression equation calculated for 99 points from 
30 specimens of semen gave a very good fit for a further 
110 points from 45 other specimens. The distribution 
of enzyme activity was found to be asymmetrical, most 
specimens having a total activity below 50 units. No 
correlation was found between enzyme activity, sperm 
motility, seminal volume, time of continence, or fructose 
content. The residual viscosity of semen is not closely 
related to enzyme activity, but citric acid, thrombin, 
and fibrinogen content may be at least as important as 
fibrinolysin activity in determining the final consistency 
of the seminal plasma. ¥ 


FUTURE MEETINGS 


At the close of the meeting it was decided that these 
conferences should be continued. It was also decided 
to form a committee, of which Dr. A. Walton and 


Dr. .G. I. M. Swyer were elected joint secretaries, the 
functions of which should be: (1) to arrange for a 


conference next year, and (2) to plan for the formation 
of a society to study problems in comparative fertility. 
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Public Health 


MEASLES IN LONDON 


G. E. BREEN B. BENJAMIN 
M.D, N.U.L., D.O.M.S., D.P.H. B.Se. Lond.,’ F.1.A., F.S.8. 
EPIDEMIOLOGIST STATISTICIAN 


PUBLIC HEALTH DEPARTMENT, LONDON COUNTY COUNCIL 


Any attempt to compare the incidence of measles 
in London during and after the war is made difficult 
by the fact that measles did not become generally 
notifiable in the County of London until October, 1938, 
and only one year of notification, and an interepidemic 
year at that, preceded the outbreak of war in September, 
1939. 

For estimating the number of cases which would have 
been notified if general notification had been in force 
(as under the existing regulations) before 1938 there are 
our independent sources of information : 


(1) Measles was notifiable before 1938 in some London areas. 
and reference to these records indicates the level of incidence 
in London as a whole. 

(2) Cases of measles coming to the notice of school 
authorities have always been recorded, and for the period 
from 1939 to date these records run concurrently with statutory 
notifications ; by gearing notifications to school reports we 
can estimate the number of cases which would have been 
notifiable before 1939 if the notification order had been in 
force. 

(3) Over a short period of stability in admission policy, 
hospital admissions also provide a guide to incidence. The 
details of these methods are shown in the Appendix, and the 
results are given below. 

(4) If the pre-1939 case-mortality trend can be assessed, 
the recent movement of the ratio of notifications to deaths 
might be extrapolated and the series of ratios applied to 
deaths to yield the corresponding “ notifiable *’ cases. 


The results obtained by these methods of estimation 
are as follows : 


ESTIMATES OF NOTIFIABLE CASES OF MEASLES. 
LONDON ADMINISTRATIVE COUNTY 














I II Ill IV Vv 
} Final 
a: School Hospital Based rcpecrs 
74 reports admissions, on case- 
ane ( x 2-5) (x 8) mortality Actual 
\(St. Pancras) vie ‘ y cases 
1939-48 
1931 12,000 11,000 10,000 
1932 80,200 82,200 80,000 
12,200 ii 10,800 15,000 
1934 101,800 96,300 99,300 98,000 
1935 3360 6200 2600 5000 
1936 83,200 102,300 | 86,500 85,000 
1937 17,860 10,450 13,800 4000 15,000 
1938 65,400 79,300 | 74,300 53,400 64,000 
1939 |) | f 1303 
1940 | | ’ | | 5447 
1941 |} 11,039 
1942 | | | 19,987 
« . j oe > 
oaai |? Measles generally notifiable 2 ~o 
1945 | | | 51 
1946 | 5 
1947 | 
1948 L| 30,367 


Up to the 36th week of 1949 the total cases notified numbered 
28,126, and the curve has now descended, 


The values of column Iv are in many cases too low in 
non-epidemic years, presumadly owing to the fact that 
in these years of mild prevalence the actual case-mortality 
is lower than the average deduced from epidemic and non- 
epidemic years combined. On the whole the various 
estimates are fairly close. The figures of the final 
column represent an arbitrary: choice after reviewing 
these independent estimates. The two doubtful years 


are 1933 and 1938, when the figures based on school 
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reports are much higher than other estimates. Probably, 
since the ratio notifications to school reports was low 
at the end of 1938, it was less than 2-5 over the whole 
year, and the same error probably applies in 1933, 
In making the final estimates for these two years school 
reports were ignored. 

The figures in column V have been distributed in four- 
weekly periods from 1936, and the four-week levels 
are represented as ordinates of the curve shown in 
fig. 1. 


POST-WAR INCIDENCE 
The important point. must be made that in column v 
of the foregoing data the figures are intereomparable so 
far as the standard of reporting is concerned. All 
the calculations of incidence are based on methods and 








25200. ———__—_____________———_—___—— —_--__—_ 
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3 5,000 : 
Ss 
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1936 "1938 1940 1942 1944 1946 1948 
YEAR 
Fig. |—Incid of les in London Administrative County 1936-48 : 


notifications in four-week periods 1939-48 ; ‘‘ notifiable ’’ cases 1936-38 ; 
annual totals as estimated in text and spread over year in proportion 
to distribution of cases reported from schools. 


assumptions that yield estimates of the number of cases 
which would have been notified if the same standard of 
notification had been in force before 1939 as subsequently. 
Taking an even number of years to explain the biennial 
rhythm in pre-war years, and excluding years when 
evacuation was operating extensively, we obtain the 
following comparison of the average level of incidence : 


Average annual 


Average { ‘ 4 
hs ; Average annual cases % of 
Years apd ote no. of cases avennge 
. mii 3 population 
1931-38 874,000 46,500 a 5-3 
1945-48 578,145 ve 23,472 78 4-1 


The average incidence over the last four years is thus 
only 80% of expectation. 

The proportion of patients over the age of 15 years is 
small; in 1945-48 it was only 2-5%, and we may there- 
fore assume that a “ notification ’’-rate in the age-group 
0-14 for 1931-38 was about 5-2% annually, and that, 
ignoring the progressive reduction in survivors, by 
mortality, between birth and the age of 15, about 78% 
(15 x 5-2) of children would have been notified as 
having had an attack of measles before attaining the 
age of 15. This agrees reasonably well with the caleula- 
tions of Stocks and Karn (1928) based on St. Pancras, 
leading to the suggestion that the pre-war position in 
London was that on the average 70% of the population 
had had measles before the age of 10 years. It agrees 
also with the past history relative to measles of a sample 
of patients admitted to L.C.C. infectious-disease hos- 
pitals in 1938 for treatment for diseases other than 
measles—i.e., as regards measles their history might 
be expected to be typical of the general population. 


Percentage with 


Age Number in sample history of measles 
0 rd 587 .* 2-7 
1- % 447 od 16-1 
2- at 406 a4 27°38 
3- < 365 ae 41-1 
4- a 268 ae 53-7 
o- is 268 aca 62:3 
6- aie 236 lf 70-3 
q- ir 177 ws 71-2 
x— 137 76-6 
y- is 127 ave 61-4 

10-14 ve 301 6.6 74:1 

15- Ae 1466 ‘* 40-4 
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MEASLES IN LONDON 





The percentages gradually reach a maximum at just 
over 70%. The low figure in the adult age-group is 
presumably due to failing memory about infantile illness 
and to less interest taken in the history of other infectious 
disease in the case of older patients. 

The level of notifications in 1945-48, however, if 
continued, would imply that only about 60°, would be 
notified before the age of 15, a considerable fall in risk 
of attack as compared with pre-war conditions, A 
similar series of figures for England and Wales as a 
whole is not available ; there were no national figures 
before 1939, when measles became generally notifiable 
in the country. Stocks (1949) has caleulated, however, 
that the average notification-rates experienced in 
England and Wales in 1944-47 if continued would 
imply that only 47% of children will have a notified 
attack before the age of 15. The difference between 
the national proportion of 47% and the London pro- 
portion of 60% is presumably due to the different 
standard of reporting outside London, with possibly a 
varying incidence depending on population density ; 
but the difference in London between the pre-1938 
proportion of 78% and the post-war proportion of 60% 
is not due, so far as can be judged, to any changes in 
the standard of reporting. 

Before the effect of the reduced incidence on the 
average level of susceptibility can be assessed, it is 
necessary to ascertain whether the reduction in incidence 
applies equally to all age-groups. The system of report- 
ing to Metropolitan Boroughs in pre-war epidemics, 
depending as it did on information drawn from school 
authorities, health visitors, doctors, &c. did not ade- 
quately cover the preschool ages, and the age-distribution 
indicated was correspondingly curtailed at very young 
ages. With this fact in mind the relative numbers at 
each age in the typical epidemic of 1935-36 (London 
County Council 1938) are compared with the distribution 
of notifications in 1945—48-as follows : 

Age-incidence of measles (% of total no. of children aged 0-14 yr.) 

0-1 1-3 3-5 5-14 


yr. yr. yr. yr. Total 
Cases reported to M.O.n.s of 
Metropolitan, boroughs, Nov. 1, 
1935 to Aug. 31, 1936.. eal 18 33 45 100 
Notifications 1945-48 dn ee aes 27 38 100 
No definite conclusions can be drawn from. these 


figures, but the impression is strong that the difference 
between the two distributions arises mainly from the 
inevitable under-reporting at ages 0-3 years in the 
1935-36 epidemic under the arrangements then operative. 
In the absence of any conclusive evidence to the contrary 
we must aceept the reduction in post-war incidence as 
being fairly evenly spread over all age-groups. 

Unless there has been an increase in what Stocks and 
Karn (1928) call latent immunity, a general fall of 20% 
in the attack-rate would imply that in passage through 
‘ach year of age an infant’s risk of being attacked has 
fallen by this fraction, and at any age the chance that he 
or she has been attacked has fallen by about 20%. 

The lessened incidence: has been operating for almost 
the whole of the past ten years, and one may therefore 
assume that in the present population of children under 
the age of 14 the proportion attacked has fallen by 20% 
of the pre-war level up to the age of 10 years and beyond 
that age by a smaller fraction corresponding to the 
length of pre-war exposure. We may estimate, by 
applying this assumption to the sample “ history of 
attack’? figures above, that the average level of 
susceptibility, or proportion of what Hedrich (1933) 
ealls * intacts,” has risen from 43 to 50% at least, 
and that before a winter outbreak it 
been about 55%, an ‘ explosive ” 
standards. 


has recently 
level by pre-war 
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This change needs explanation, and with it the 
concomitant feature which is also mysterious, the 


disappearance of the biennial rhythm. 


BIENNIAL RHYTHM 


The biennial swing in the incidence of measles observed 
in pre-war years was not peculiar to London but was 
observed in most towns in the northern hemisphere. 
As an example we compare the figures of reported cases 
in New York with those in London in 1921-48. Both 
sets of figures involve a degree of approximation, in 
that they depend on the completeness or otherwise of 
notification in the two systems of reporting ; this factor 
is, however, reasonably constant from year to year. 
In London, where for continuity we have used cases 
reported from schools (the disease did not become 
notifiable until 1938), an additional error is introduced 
by the fact that over most of the period it is impossible 
to separate the rubella figures, which are therefore 
included for comparability purposes in a composite 
total throughout—we believe this error to be insignificant, 
but we have no precise measure. The data are repre- 
sented in fig. 2 (the measles notifications in England and 
Wales have been added as a background). The diagram 
shows the following facts : 

(1) In both cities there is for the most part a series of 
alternate heavy and light years, one year being mainly 
covered by an epidemic and: the next being mainly 
interepidemic. ; 

(2) The two towns “ change step” at irregular intervals, 
and therefore their epidemics sometime occur simultaneously 
and at other times do not. 

(3) Since 1940 New York has maintained the pre-1940 
rhythmic pattern, except that since the heavy epidemic of 
1941 (a year later than expected) incidence has been generally 
lighter. In London the post-1940 pattern is quite different 
from that of pre-war years, each year containing a greater or 
lesser outbreak of epidemic nature but never attaining the 
proportions of a pre-war peak. From fig. 2 and the more 
detailed curves shown in fig. 1 it is clear that it is impossible 
to speak of biennial epidemics in London after 1939, and 
that any discussion of two-year periods, as if they ineluded 
major and minor phases of a biennial cycle, is straining the 
statistics. 
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Fig. 2—Biennial rhythm of measles (shaded area, England and Wales). 
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(4) For England and Wales as a whole there has been some 
alternation between light and heavy years, but to say that 
measles has been epidemic four times is to overlook the fact 
that the figures represent the sum of a large number of 
experiences, and, even when the total figures suggest a minor 
phase, measles is still epidemic in some districts. This has 
been demonstrated by Taylor (1948), who remarks: ‘ Con- 
sideration of the rise and fall of measles epidemics in the 
individual counties of England in 1946—47 disclosed a remark- 
ably wide variation in the timing of peaks in different areas. 
The peaks were by no means all in the late winter and spring, 
the scatter being wide (although not completely random) 
throughout the year.’’ One feature only was universal— 
i.e., low incidence inautumn. Butler (1948), by combining six 
years’ notifications in two-year periods, and sharpening the 
peaks of the composite curve by expressing incidence as a 
percentage above or below the mean, insists that the biennial 
cycle has been followed, but there is a peculiar irregularity 
in the alleged ‘‘ major phase ’’ of 1947. It seems clear, how- 
ever, that the term ‘“‘ biphasic curve’’ has in the post-war 
era lost much of its application. As Taylor (1948) shows, 
when the national figures for the two-year period are broken 
down into constituent areas, there may be “two annual 
epidemics or one large (unsplit) peak in the two-year period.” 

The numbers of reported cases in London, in New 
York, and in England and Wales were as follows : 

| | 
London New York | Ragignd on 


(Reported from 











schools *) | (Reported cases) (Notifications) 
1921 | 8317 7738 
1922 34,385 40,569 
1923 } 13,787 13,999 
1924 35,946 33,561 
1925 24,521 9483 
1926 34,778 39,750 
1927 8119 | 2 
1928 41,891 35,008 
1929 19,313 2537 
1930 34,251 23,635 
1931 3840 26,519 
1932 36,572 10,354 
1933 14,478 36,216 
1934 | 37,668 15 
1935 3079 28,490 
1936 32,089 36,548 
1937 5536 12,091 
1938 34,070 34,604 
1939 Incomplete 365° oa 
1940 ¥ 10,496 409,521 
1941 *” 79,646 409,715 
1942 2261 286,341 
1943 12,560 23,627 376,104 
1944 12,266 26,048 158,479 
1945 7585 1870 446,796 
1946 8640 22,408 160,402 
1947 $246 7915 393,787 
1948 12,036 28,965 399,204 


*The London figures are for measles and rubella ; for most of the 
period it is impossible to separate rubella. 


SOCIAL CONDITIONS 


If the incidence of measles has in fact fallen since 
1938, some cause must be sought for the decline. It 
is natural to turn first to the examination of the possible 
effect. of social conditions on the incidence of measles, 
so that changes in such conditions during and since the 
war may be given adequate consideration in resolving 
this problem of discovering a cause for the lowered 
incidence of measles, 

The County of London is split into 28 metropolitan 
boroughs (ignoring the City of London, which for this 
purpose has too small a resident population to be of value), 
each with different social characteristics, and an inter- 
comparison of these characteristics in relation to the 
incidence of measles should indicate the réle of environ- 
ment factors if these exist. The investigation was made 
over two periods: 1935-36, and 1945-47. For the 
earlier period school reports provided the evidence of 
incidence, whereas for the later period statutory notifica- 
tions were available.* 





* The data are set out in a multigraphed appendix, copies of which 
may be had on application to THE LANCET office, 7, Adam Street, 
London, W.C.2. 
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In the pre-war period of two years, 1935-36, the 
average annual attack-rate ranged from 28-1 ‘‘ equivalent. 
notifications ’’ per 1000 of population under the age of 
14 (in Holborn) to 62-6 (m Stoke Newington). The 
mean rate for the county was 46:5 +8.e. 7:8. That 
the incidence in certain areas tended to be consistently 
high or low is indicated by the statistically significant 
correlation (+ 0-582) between incidence in 1935-36 
and incidence (on the same statistical basis) in 1933-34 
for the 28 London boroughs. 

In the post-war period of three years, 1945-47 (there 
is no biennial swing to favour a two-year period) the 
average annual notification-rate ranged from 19-9 per 
1000 of population under the age of 14 (in Lewisham) 
to 51:2 (in Stoke Newington), with an average for the 
county of 38-2 + s.e. 8:2. Again for the 28 boroughs 
we have a significant correlation (+ 0-483) between the 
notification-rates in 1942-44 and 1945-47. Figs. 3 and 4 
show the distribution of notification-rates, the areas of 
high and low incidence being distinguished by shading. 

For the examination of the effect of social factors the 
following variables were introduced into a multiple 
regression analysis : ; 

D, density of population.—In 1945-47 the measure used 
was the average number of persons per dwelling as derived 
from the estimated figure for dwellings. For 1935-36 it was 
necessary to use 1931-census material ; owing tothe admittedly 
unsatisfactory nature of the scoring of dwellings in the census 
the same measure could not be used. Instead, the measure 
used was the number of persons per 1000 living at a density 
of more than 1'/, persons per room. 

S, social class.—1931-census figure for the percentage of 
persons falling in social classes rv and v (semi-skilled and 
unskilled occupations). This is out of date, and the absolute 
social status of the boroughs has probably changed, but it 
is less probable that their relative social positions have 
changed, and as a very broad relative measure it was thought 
permissible to use the 1931 figures. 

N, nutrition.—Within a particular income level the nutri- 
tional standard might vary with family size, feeding habit, and 
educational standard. Therefore an ad-hoc nutritional index 
was introduced—i.e., the percentage of school-children who 
at routine medical inspection were graded as of subnormal 
nutritional standard. 


Hf M = measles notification-rate per 1000 children 
under the age of 14, we have to find the coefficients 
a, b, c, in the following equation 

M = (a constant) + aD + bS + eN 


so as to achieve the closest possible fit to the data. The 
results were entirely negative. The two equations 
obtained were : 


1935-36 : M = 53-6 — 0-0093D — 0-0745 -- 0-27N 
1945-47 : M = 52-0 — 2-1D + 0-043S — 1-1N 


The partial correlation coefficients involved are so 
small as to be statistically insignificant. The total 
regression accounts for only 6% of the inter-borough 
variance in 1935-36, and only 10% in 1945-47. The 
major cause of variation between the boroughs remains 
undetected by this analysis. 


DISCUSSION 


The periodicity of measles in London and in large 
cities generally has been so regular and pronounced that 
it has been made the subject of considerable statistical 
study. One of the earliest of these was carried out by 
Hamer (1906), following up the then unpublished pioneer 
work of Thomas (1907). In essentials this postulated 
that, when the proportion of susceptibles in a densely 
aggregated community reached a certain point, a measles 
epidemic became a virtual certainty. The epidemic 
continued until a large proportion of those susceptibles 
had contracted measles and been converted into immunes,. 
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Fig. 3—Measles attack-ratesin London Administrative County 1945-47 among children up 


to the age of 14. 


though a considerable percentage of susceptibles was not 
attacked. The low incidence of the subsequent year was 
attributed to the immediate considerable decrease in 
susceptibles, who then, continuously augmented by 
births, gradually increased in numbers over a period of 
roughly eighteen months to the figure required to initiate 
a further epidemic. Hamer’s work was carried further 
by Soper (1929), who introduced the conception of 
seasonal variation in ‘“ perturbing influences,’ and 
analysed the epidemic curves likely to arise from hypo- 
theses which took account of seasonal factors as well 
as the accession of susceptibles. 

' Soper’s analysis went a considerable way (half-way 
in his own estimation) towards explaining the vagaries 
in the epidemic curve actually observed. In the discussion 
on Soper’s paper Halliday (1928) made the point that 
topography and rate of spread throughout an urban 
unit must be taken into account : 

‘‘If the population was large, or if it was well-dispersed 

throughout space, ‘measles in the form of outbreak had 
seldom time to traverse the whole area before the refractory 
period set in in May, the result being that annual outbreaks 
predominated. Such was the case for towns 
like Paris and Edinburgh.” 
It is true that the population of 
London, particularly the child popu- 
lation, was considerably rarefied during 
the war years in terms of persons per 
unit area, but such dwellings as were 
occupied were not less crowded than 
before, and when one considers shelter 
life and crowding in such schools as 
escaped damage, there can | hardly 
have been less intermingling. By 1946 
at the latest the child population under 
the age of 14, though lower than before 
the war, had reached the 500,000 level, 
and there was considerable housing 
shortage involving crowding. One would 
have expected a return to the pre-war 
epidemic rhythm. However, the facts 
about the real disposition of the popu- 
lation during and after the war as 
regards spread of infection are difficult 
to elucidate, and the suggestion that 
Halliday’s theory might apply to war- 
time London cannot be dismissed out 
of hand. 
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Speaking generally, the mathematical 
development of the law of mass action 
was supported by pre-war experience in 
London and played its part in enabling 
hospital authorities to foresee and plan 
in advance to meet their commitments. 
This statistical approach was in turn 
carried considerably further by others, 
including MeKendrick (1940), who 
postulated a threshold density of 
susceptibles above which an epidemic 
became extremely probable. Hedrich 
(1933), from his study of measles statistics 
in Baltimore, has shown that, apart from 
seasonal variations in the years 1900-31, 
super-cycles of fifteen years or there- 
abouts also occurred. In his findings 
in Baltimore the immunes, or “ intacts ”’ 
as he prefers to call them, never fall below 
32% or rise above 53%. Somewhat lower 
figures had been advanced by Thomas 
(1907) for infant classes in schools : 


CC] 1s - 24 
FJ 25 - 34 
UWA 35 — 44 


‘** Measles tends to spread when an (infants’ ) 
class accumulates unprotected members to 
the extent of 30-40%, and when spread 
has begun it continues until the proportion 
is reduced to 15-20% protected.” 

Stocks and Karn (1928), as a result of a very thorough 
examination of the incidence of measles in the borough 
of St. Pancras, introduced a ‘novel explanation not only 
of the periodicity; but aiso of the still more challenging 
fact that epidemics end even though many susceptibles 
appear to remain unaffected. This was that during 
an epidemic a process of temperary latent immunisation 
by means of subclinical attacks was set in motion in 
the proportion of roughly 1 clinical case to 4 oer 5 
temporarily immunes, this temporary immunity enduring 
only for about eighteen months or two years—i.e., 
until the next epidemic, Halliday (1928) in Glasgow 
put forward the same idea. 


In contrast with the purely statistical approach is 
the theory of parasite variation associated with the 
names of Brownlee (1909) and others who believed that 
the réle of the parasite was much more important than 
that of the host. In this view periodic fluctuation in the 
infecting power of the virus was the factor chiefly con- 
cerned. At the beginning of an epidemic the power 
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Fig. 4—Measles attack-rates in London Administrative County 1935-36 among children up 


to the age of 14, 
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of the virus to multiply and establish itself on fresh 
hosts was suddenly increased. These powers, exalted 
by rapid passage, mounted to a maximum, ‘until 
as a result of increasing resistance or other factors the 
impetus of the attack died down and the epidemic 
subsided. 

How do these theories meet the facts of the present 
situation ? It must be accepted that the purely statistical 
hypotheses seem inadequate. In London today the 
ratio of susceptibles to immunes (1:1) stands at an 
appreciably higher figure than it stood for many pre- 
war years (0-75: 1). If an epidemic of measles depended 
solely on a purely mathematical relationship of this 
sort, it is only reasonable to expect that we should have 
had a really large epidemic at any time during the past 
few years. 

Stocks and Karn’s (1928) theory, if novel, is reasonable 
and attractive, and it is to some extent in line with 
modern views and work on other diseases, such as diph- 
theria and poliomyelitis, but it does not explain the 
present situation satisfactorily, unless we are to postulate 
that latent immunisation has been progressing on a 
much wider seale since the war than the proponents of 
the theory themselves envisaged. Their theory is open 
to several serious objections. First, it does not tally 
with hospital experience. In ward outbreaks (London 
County Council 1933), for example, it not infrequently 
happens that a child may withstand three successive 
exposures to measles at fortnightly intervals, only to 
succumb to a fourth. It is difficult to see how this 
could happen if the latent immunising mechanism 
envisaged by the theory were in operation. Again, 
why should active immunity, acquired by repeated 
exposure or subclinical attacks, sufficient to withstand 
an average infecting dose of virus disappear so rapidly, 
seeing that immunity, as established by a clinical attack 
of measles, is normally so solid and durable ? Indeed, 
why should not the latent immunising process resume 
where it left off in the next epidemic, at least as often 
as it breaks down, to consolidate immunity, and thus 
produce a far higher percentage of persons who escape 
measles altogether? In the case of poliomyelitis, during 
epidemics of which we believe a comparable mechanism 
to operate, the proportion of those who develop paralytic 
attacks at any time is infinitesimal compared with those 
who escape. In measles the situation is reversed. 
Panum (1846), in the celebrated epidemic in the Faroes, 
estimated that 99°, of the population was attacked, 
and Paterson (1882) quotes Gudmunsson as giving a 
similar percentage for the epidemic in Iceland. Hedrich 
(1933) exhibits a composite graph, based on the work 
of Butler for Willesden ; Henderson for London, Ontario ; 
Collins for four United States cities ; Sydenstricker for 
Hagerstown, Md.; and his own work in Baltimore, 
to show that 95°, of children have developed measles 
by the age of 15, and Stocks (1949) has estimated that 
by the age of 10 years 70° of the children in St. Pancras 
have had measles. It is therefore understandable that 
hitherto the host-parasite reaction in measles should 
have been regarded for the most part as an example 
of the all-or-nothing law, the host either developing an 
attack in response to infection or exhibiting no reaction 
at all. But, even if we concede Maxcy (1948) his 5% 
of ‘“‘ subelinical” immunes in preference to the concept of 
‘natural’ immunity (to account for the 5% who never 
develop a clinical attack), it seems that the concept 
of temporary immunisation, neatly as it would solve our 
difficulties, must be regarded with considerable reserve 
until work with the virus, including a satisfactory test 
for susceptibility or immunity, has made the necessary 
progress. 

The same must be said of the theory of virus variation 
which Stocks (1928) has dismissed, though he postulates 
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as an essential prerequisite to outbreaks sudden fluctua- 


tions in apparent infectiousness, which could not be . 


wholly explained by immunity changes (as could the 
ensuing course of the epidemic) and must be attributed 
to changes in facility of transmission. It is true that 
virus variation may too readily be invoked to explain 
anything and everything, but it is surely as logical to 
regard this increased “ facility of transmission”? as a 
function of the virus, accelerating the dynamic of 
infection, as of equally vague meteorological factors, 
as Stocks has done. Wells’s (1944) demonstration 
of the close correspondence between the ‘‘closed-window 
period ” of reduced ventilation and the peak of measles 
prevalence in the United States appears convincing, and 
would explain the occurrence of a winter epidemic when 
susceptibles were abundant ; but these conditions have 
recurred every winter since 1940, whereas measles 
epidemics on the scale expected have not. Never indeed 
were windows more tightly closed than in the arctic 
weather and fuel shortage of the first three months of 
1947; overcrowding was acute, susceptibles were 
abundant, and the infection was present, but no real 
epidemic materialised in London. We reserve our 
opinion, remembering that strain-variation is well 
known among those viruses already sufficiently studied 
variola major and minor, poliomyelitis, infective hepatitis, 
and influenza. To assume that only one strain of measles 
virus exists, or that all strains yet to be identified will 
exhibit a common level of infectivity, seems to us 
unwarranted 

Possibly yet another factor may enter into the 
calculation—the widespread improvement in child 
nutrition that has taken place since 1940. In general 
the nutritional state of the individual has not been 
shown to exert any appreciable influence on the deter- 
mination of virus infections. The evidence is scanty, 
but such as it is it tends to show that virus, as an obligate 
celluiar parasite, is sometimes more likely to attack the 
well than the poorly nourished. This was exemplified by 
the deaths in the pandemic of influenza in 1918, and has 
often been noted as regards poliomyelitis in the U.S.A. 
Indeed there is suggestive evidence to show that the 
poliomyelitis virus will not attack the central nervous 
system in some hosts unless certain B-group vitamins are 
present in the neurones (Rasmussen et al. 1944, Lichstein 
et al. 1946). Foot-and-mouth disease in cattle is a well- 
known example in which the better the animal’s nutri- 
tional state the more likely it is to be attacked (Green 1949). 
On the opposite side of the account there is the example of 
typhus, a rickettsial disease, in which, by common consent, 
poor nutrition is regarded as a predisposing factor, and 
rickettsiz are now known to share many of the charac- 
teristics of virus. As regards measles, however, it is fair 
to say that nutritional state has never been shown to 
exert any influence on the likelihood or otherwise of an 
attack, and its pre-war universality, whether in public, 
private, or elementary schools, or in slum districts 
compared with better-class residential suburbs, reinforces 
this conclusion, which is borne out in the regression 
analysis mentioned above, and as follows, where the 
difference is not statistically significant : 

Notifications per 1000 of children 


up to the age of 14 
Boroughs with a nutritional standard : 1945-47 
above average (a) 3°37 (s.e. 0-025) 
below average (b) . 3°42 (s.e. 0-036) 
(a) Seven boroughs with less than 5% of children graded at 
school inspections as nutritionally subnormal. 
(bo) Five boroughs with more than 8% of children graded at 
school inspections as nutritionally subnormal. 


Finally, the experimental administration of vitamins A 
and D te measles patients in 1934 had no significant 
effect (Mackay et al. 1936), suggesting that measles 
patients are not subnormally nourished. 
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SUMMARY AND CONCLUSIONS 
The incidence of measles in London since 1940 is sur- 
veyed and compared with that of the nine years 1931-39. 
Two important observations emerge: (1) the biennial 
epidemic rhythm has disappeared, at least temporarily, 
and (2) the over-all incidence has significantly declined. 

The relationship of these findings to current epidemio- 
logical theories is discussed. The possible influence 
of diet is briefly considered. 

It is concluded that no satisfactory explanation of the 
findings has been, or is likely to be, forthcoming until 
further studies of the measles virus have been made and 
a reliable test for measles immunity has been devised. 

We wish to thank Sir Allen Daly, county medical officer 
of health, for his encouragement and valuable criticism. 
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Poliomyelitis 

ended Sept. 17 notifications in 
were: poliomyelitis 311 (284), 
These are the highest weekly 
Figures for the previous week 


During the week 
England and Wales 
polioence phalitis 31 (22). 
figures recorded this year. 
are shown in parentheses. 

Multiple cases (poliomyelitis and polioencephalitis 
together) were reported from the following counties : 
London 41 (31), Berkshire 7 (4), Chester 4 (6), Cornwall 
10 (3), Devon 5 (5), Dorset 3 (5), Durham 7 (7), Essex 
18 (16), Gloucester 15 (10), Hertford 4 (5), Kent 16 (9), 
Lancaster 29 (38), Leicester 13 (7), Lines, Kesteven 5 (2), 
Lines, Lindsey 7 (1), Middlesex 25 (19), Norfolk 3 (1), 
Northampton 3 (1), Northumberland 10 (8), Nottingham 
11 (16), Somerset 8 (3), Southampton i0 (15), Stafford 
3 (4), Surrey 14 (9), Sussex, East 2 (4), Warwick 10 (10), 
Wiltshire 6 (8), Yorks, East Riding 5 (4), Yorks, North 
Riding 2 (1), Yorks, West Riding 33 (25), Glamorgan 3 (7). 

In 1947 the total figures for the corresponding week 
were poliomyelitis 572, polioencephalitis 42; and in 
that year this was the week in which the fall in 
notifications began. 

Treatment of Smallpox 

In the September issue of the Monthly Bulletin of the 
Ministry of Health and the Public Health Laboratory 
Service, Dr. D. F. Johnstone and Dr. J. L. Fluker suggest 
the following scheme of treatment for confluent and 
hemorrhagic smallpox : (1) not less than 0-5 mega-unit 
of penicillin should be injected intramuscularly at least 
four times daily ; (2) when the vesicles become umbili- 
cated or their contents turbid, 1 g. streptomycin should 
be administered intramuscularly each day, and the daily 
dose of penicillin should, if necessary, be increased to 
2-5 mega-units ; (3) streptomycin should be continued 
for about a fortnight, or anyhow till the lesions have 
become well dried ; and the penicillin until the majority 
of the scabs have separated. With discrete or modified 
eruptions streptomycin would seem unnecessary ; but, 
to reduce suppuration, penicillin should be given in 
about half the above dosage for a fortnight or so. 
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As the congress season closes I find, 
that there wa% one to which I was not invited. ‘‘ The 
Doctors, Friends of Wine’’ met under distinguished 
patronage in Bordeaux.' (I have in the past assisted at 
symposia in places so remote as Crewe Station and 
Calcutta whose activities might have deserved this title ; 
but, somehow, we never thought of it at the time.) 

(Enotherapy was the keynote of the Bordelaise 
gathering, and the conclusion, ‘‘ that wine is the best 
weapon with which to fight aleoholism,”’ hints at homao- 
pathy too. Other credit lines for grape-juice were its 
phosphorus content (and no-one, as far as I can learn, 
suggested match-heads as a substitute): its internal 
use by all French athletes of the front rank ; and—wait 
for it—its powers of sterilisation when added to water 
of doubtful purity. I am indeed glad to know that this 
old wife was there to tell her oft-told tale. Was not the 
traditional valour of the poilu supported by the huge 
horse-drawn tun, good for morale and a precaution 
against typhoid? In spite of personal experience of 
vintages which would kill Salmonella typhi as surely as 
Mrs. Knox’s sherry would burn the shell off an egg, I 
fear that this short way with bacteria must join chaly- 
beate springs and the monaural stethoscope in the tail- 
pocket of a frock-coat. Quite bluntly, I suspect this 
congress of being no more than a most enjoyable occasion 
to boost the wine trade, and I sympathise with those of 
our French colleagues who-have regretted its publicity, 
the more so since there are parts of France where alcohol- 
ism is still the problem which it was here fifty years ago. 
But if I am mistaken, and the purpose of the organisers 
was the encouragement of cenophily among the faculty, 
I would make so bold as to suggest that for those of us 
whose invitations went astray they adopt the traditional 
method of distributing samples. My choice is two dozen 
of Ch. Ausone 1924 ; magnums will do. 


to my regret, 


* * * 


Your Peripatetic may well be right to suggest there is 
no overdose for Art Therapy. But I know of one absolute 
contra-indication. The clinical picture goes something 
like this: ‘‘ Hello, going painting today, Daddy?” 
‘Fathead, Daddy can’t paint. He just mucks about 
with paints.”’ ‘‘ Anyway, I’m coming with him. I feel 
just like a bit of painting.” ‘“‘ So do I.” (Rep., up to size 
of family.) ‘‘ We’ll want some of your paper, Daddy.”’ 
‘I can’t fix my paper down.” ‘* Have you got a pencil, 


Daddy?” ‘‘ Will you sharpen my pencil?” ‘ Oh! 
bother, my water’s upset, can I have some more?” 
‘ Hello, what’s that supposed to be, a rock ?”’ “ Silly 


fathead, its a cow; even Daddy isn’t as bad as that.” 
‘*‘You’ve nudged me and made me smudge.” ‘No 
I didn’t.” ‘Ow, stop pinching,” ‘I’ve finished.” 
‘ Good lor, call that a picture.” “ I’ve drawn a wizard 
speed-boat in mine.’’ ‘‘ There isn’t a speed-boat there.”’ 
‘I’ve drawn a tank-landing craft.’’ ‘‘ Can I have some 
more paper, Daddy?” ‘Come on Daddy, and play 
beach cricket.’ 

In twenty years’ time, if I last that long, I’m hoping to 
try the effects of art therapy. But then I have no doubt it 
will be: *‘ Hello, going painting today, Grandad ? ” 


* * * 


‘It is the country doctor who is taking the place of 
the parson as the skilled grower of plants. There is 
something about the profession of medicine which 
peculiarly fits a man, if he can only find the time, to 
become a good gardener.’’ The operative words may 
now be ‘‘ if he can only find the time.’’ However, those who 
are already gardeners will certainly enjoy Dr. Denham’s 


amusingly written, sound, yet sceptical book.2?- My only 
quarrel with it is that he knows too much. Should you 
think of planting willows for winter effect, you can 
imagine him saying ‘‘ Do you intend Salix vitellina, 


S;. brite ensis, S. cardinalis, S. 


decipiens, S. purpurea or 


é ienchedier Gomrdink. Sept. 15 
The Skeptical Gardener. 
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S. daphnoides ? But don’t be put off—you can work 
off his knowledge on your friends. One minor department 
of gardening has been omitted from his chapter on 
garden tools: he has said nothing about the application 
of the tools of other disciplines to gardening. In my 
household nearly all the kitchen implements disappear 
into the garden—gravy strainers, sieves» carving forks, 
kitchen scissors, and spoons all gravitate to the gardening 
trug. The double saucepan is useful for sterilising small 
quantities of earth; and I recommend the steak. tongs 
for people who are squeamish about picking up those long 
black slugs which pullulate after rain. Recently I came 
into a small legacy which included the very out-of-date 
implements of a surgically minded practitioner. Of course 
the scissors, scalpels, forceps, and the like were accepted 
with joy, but I’m puzzled to find a use for a laryngoscope. 
I don’t grow pitcher-plants. Perhaps other Peripatetics 
have found the answer? And obstetrical forceps ? 
Anything doing with vegetable marrows ? 
* * * 


Whenever a policeman on point-duty raises a minatory 
forefinger at me and halts my car, I wonder whether I 
should have been let’ past if I had one of those DOCTOR 
windscreen labels. He might think I was dashing urgently 
to operate, a la Walter Mitty, on a case in which Coreopsis 
had set in. 

On the other hand, such a label might render me liable 
to be stopped for any and every minor road casualty, 
and give me the embarrassment of admitting that I’m 
only a psychiatrist, not a real doctor, and it would 
surely stimulate car thieves to ransack my car for 
phenobarbitone. 

What I should really like would be an assortment of 
rear-window signs, controllable from the dashboard, 
which could be flicked into view p.r.n. There are so many 
occasions when one would like to flash a message to the 
driver behind: sometimes apologetic, ‘‘ Sorry I cut in”’; 
sometimes curt, ‘‘ No use your hooting!’ ; or, simply, 
“Temper ! ” 
x * 7 

After six months of Casualty in a London hospital, 
I resolved to take my students for a farewell session at the 
local. It was disconcerting to find a preponderance of 
total abstainers—the explanation offered was that most 
of the Demob Types had burnt themselves out in the 
Forces. The remaining 10° had a small ulcer on his 
lesser curve which he nursed with tender care. We 
finally repaired to the milk bar down the road, where we 
chatted softly together of this case and that, until chairs 
were stacked on all the other tables and we reluctantly 
dispersed. 

We had spoken with reverence of Mrs. A., whose chest 
was always settling on her stomach—it was her husband 
who died of Hogskin’s disease; he had attended for 
a long time with Gastric but they never diagonised 
him. Of old Miss B, who was always full of wind which 
came out continually through her left ear, and was 
only too willing to dilate on the horrors of her mis- 
carriage, which apparently occurred at two and a half 
minutes. And there was the brisk housewife who wanted 
some M & B’s for her chicken which had the diarrhoea. 
It was in Casualty, too, that my test for neuresis—the 
Raving Matrices—was first used successfully. This 
consists in listening to the patient talk for fifteen minutes, 
after which you take your own temperature. A rise of 
0-6°F or more puts the issue beyond doubt. The sweet 
young refugee who said she had been working in Hungary 
as a typewriter was rapidly followed by the elderly gent 
who had the blood-pressure every half-hour. ‘‘ I am 
feeling very middling indeed, ” said a third, ‘“‘ I take 
confection of senna, but it hangs about in my neck.” 
Lastly there were the notes made by my irritated pre- 
decessors at the end of the day and their tether, such as 
** Delighted to say he is worse. O.E. much better ”’ 
or this tribute to the vis medicatrix nature: ‘“‘ May °46, 
terrible headaches, impossible to live.’ ‘‘ June ’46, 
still alive.” 

When [I retire from the fray, somewhat pottery in 
the legs, when I have written my last certificate for 
Natural Health and prescribed my last Peninsular 


Tablet, these are the memories J shall take out of 


medicine. 
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Letters to the Editor 


SEEING THE PATIENT THROUGH 


Sir,—Would Dr. Lipscomb, I wonder, accept an amend- 
ment to his thesis? It is that the hospital’s duty is not 
really to see Mrs. A through but to help Dr. B to see 
her through. It is this which, in my experience, hospitals. 
find so very hard to do. 

Dr. B has, of course, reciprocal duties which he is 
unlikely to recognise unless he feels the patient to be his 
own, and which he cannot perform without time to 
perform them in. Time he must have, to take a proper 
history and to talk to Mrs. A, and he must protest 
unceasingly until he gets it; but, given only this time, 
three obligations appear to rest with him: to refrain 
from calling in the hospital if history plus consulting- 
room examination can yield a diagnosis ; to explain to 
Mrs. A, if he sends her, what he is asking of the hospital 
and what, in round terms, she may expect there ; and to 
write the hospital a letter. 

The last two of these duties are far more difficult 
than the first. Both are relatively easy if he can send 
Mrs. A to a physician and a hospital he knows well, but 
this cannot always be done. Consultation clinics with 
named physicians attending at published times are very 
helpful, but even then the physician is not always there 
on the day and sometimes the patient must be sent 
simply to a hospital, when it may be hard to know to 
whom to write. It would be a help if the appropriate 
authority would tell us precisely what hospital officer 
will receive our Mrs. A and the letter we send with her. 

Dr. Lipscomb deals faithfully with the next part of 
the story, painfully familiar from the lips of patients, 
and we come to chapter 10, the patient’s return. It is 
less common than it was to get no report at all; but 
it is still common to get none for many weeks, and 
a human letter to balance the human letter sent with 
the patient is really rare. I think it is getting rarer, 
beeause the report usurps its place. 

Dr. Lipseomb’s sketch report is quite typical. It 
sends Dr. B’s heart into his boots and makes him 
ashamed to face his patient. It implies in every line that 
Mrs. A is a mere aggregate of bodily mechanisms and 
that to grant her a mind or personality, unless by calling 
her “a somewhat neurotic type,” would be a betrayal 
of medical science. It attempts no positive answer to 
the problem of her symptoms. Mrs. A and Dr. B look 
sadly at each other. ‘‘ Of course everyone was very 
kind’’; but the consultation has been a failure and they 
must start again. 

But the failure is not a failure to ‘‘ see her through.” 
Dr. B wanted her back and we may hope she wished to 
come back to him. He called in the hospital as a con- 
sultant and collaborator, and the conscientious H.-P. 
who ‘‘has Mrs. A up again,” as though she were now 
his patient, forgets that pretty piece of etiquette whereby 
the consultant enters the bedroom last but leaves it 
first. Dr. B will see her through. It is his job and no-one 
else can, or should try to, do it for him. But there was 
a point at which he needed such help as only the hospital 
could supply, and the hospital has not understood the 
nature of the problem and has missed its chance. 

Dr. Lipscomb suggests that hospitals and practitioners 
should get together, and that is indeed something ; 
a getting together of hospital doctors, family doctors, 
and experienced patients—all being homines bone 
voluntatis—would be more than something. 

London, N.W.3. LinDsEY W. BATTEN. 


Str,—The dubiety created in the mind of the average 
hospital’ patient by the medical incodrdination Dr. 
Lipscomb deseribes is, alas, often realised only by those 
dwellers in the infernal regions who have to deal with 
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him after he has been pushed down “the slippery slope 
that leads to the department of psychiatry ” ! 

It is really amazing how little some patients know 
about their ‘ case’ after prolonged stay in hospital: it 
is a commonplace to discover an abdominal scar whose 
ewner does not know what was done at the operation. 

A man who leaves his car at a garage for repairs 
usually insists on knowing what has been done before he 
pays the bill. But the hospital patient has never had 
the feeling that he pays the bill, in any sense; he has 
always received medical treatment as a sort of charity. 

Even now, as I observed afresh when I was recently a 
patient in a general surgical ward, his attitude towards 
the medical staff is one of almost feudal humility—he 
would never dream of calling them to account for their 
doings. At most, his self-assertion is sulky, truculent, 
and perplexed. He feels defeated before he starts any 
protest, for it is THEIR hospital ; THEY make all the rules 
and he is only there on sufferance. 

His doubt and uncertainty is, of course, further 
increased by anxiety : the fear of some terrifying positive 
knowledge makes him readier to accept vagueness or 
temporising on the part of his doctors, and he may also 
mentally repress or falsify information they give him if 
it is too painful to contemplate. To have one doctor 
primarily responsible for him throughout his stay in 
hospital would tend to minimise these fears, for a good 
rapport would more easily be achieved. 

If the patient were not so often treated by ‘“ birds of 
passage,” he would be less liable to become, himself, a 
bird of passage from department to department, and 
even from hospital to hospital. 


London, W.1. F. R. C. Casson. 


Sir,—While entirely agreeing with Dr. Lipscomb’s 
theme that there is often a failure of medical coérdination 
in handling patients who come to hospital, I do not think 
that all his remedies should be accepted. 

He suggests that it should be the first assistant’s duty 
to reassure the patient. Should this not be the duty of 
the chief under whose care she is supposed to be? Is 
not his reassurance and explanation likely to be far more 
convincing than that of anyone else, and cannot the 
patient reasonably expect to hear direct from him ? And 
is it not utterly deplorable if the only contact she has 
with the chief is on one occasion when this “ important 
gentleman visits her with great ceremony and a numerous 
retinue’? If he does no more than this, should he not 
give up the pretence that she is his patient ? 

Dr. Lipscomb’s statement that “ if he [the clinical assis- 
tant who first saw the patient] could not make a diagnosis 
on the evidence available in the outpatient department, 
his duty was to admit the patient to hospital for further 
investigation ” should also not pass unchallenged. Why 
should someone with symptoms of the kind being con- 
sidered enter hospital at all? Even if it is not thought 
that many of the investigations done on these patients, 
such as gastric analyses and, as a rule, cholecystograms, 
are quite futile, why cannot they all be done in the 
outpatient department ? Does not the very fact of the 
patient’s being admitted suggest to her that she must 
have something seriously the matter and thereby direct 
her to “‘ the slippery slope that leads to the department 
of psychiatry ” ? 


Farnham, Surrey. 


J. W. Topp. 


THE EMPLOYMENT OF ELDERLY PERSONS 


Sir,—Your leading article of Sept. 10 mentions the 
importance of activity in the aged. Dr. Sturdee (Sept. 17) 
says that in the investigation of the most suitable forms 
of activity and employment for elderly persons, general 
practitioners, district medical officers of health, and 
factory medical officers can make the most valuable 
contributions. Probably studies in this field may bring 
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benefits as far-reaching as those that have resulted from 
the work of school medical officers in the field of 
preventive pediatrics. 

Although the aged sick in hospital form only a small 
proportion of the aged community, the opportunities 
in hospital for continued observation and the avail- 
ability of occupational therapy allow those caring for 
these people to make some suggestions. The incentive to 
recovery in the aged sick with their long-term illnesses 
is often absent, yet without an incentive all medical 
efforts directed towards their rehabilitation are futile. 
Occupational therapy of the diversional kind helps many 
to forget their disabilities, but the prospect of a future 
spent in making articles of the ‘“ arty-crafty ’’ type can 
hardly provide a sufficient inspiration for the patient’s 
further existence. Occupational therapy must therefore 
be developed alorg vocational rather than diversional 
lines, and the patient should be taught a job which he 
can usefully carry on after his discharge from hospital. 
Vocational training is successfully applied to the rehabili- 
tation of the younger disabled person, but little has been 
done in this direction for those suffering from the dis- 
abilities of old age. In considering the occupation most 
suitable for the aged patient, there must be codperation 
between hospital doctors and local employers. In this way 
the type of work available can be ascertained and those 
patients suitable for this work selected. One example 
of employment which can be learned in hospital and 
carried on after discharge is the assembly from component 
parts of small mechanical articles ; boxes of components 
are collected from the factory and their assembly is paid 
for on a piece-work basis. 

We must, however, always remember that while there 
are some for whom a design for employment is possible, 
there are others for whom old age brings enforced leisure. 
Whether this leisure becomes an intolerable burden or 
a source of happiness depends largely on iidividual 
education and the variety of interests acquired during a 
person’s working life. 

University College Hospital G. S. CROCKETT 


(St. Pancras Hospital), a . t 
Lendon,.N.W.4. A. N. EXtTon-SMITH. 


FOREIGN BODIES IN THE ABDOMEN 


Srr,—There is a widespread belief in medicine that 
unusual cases will present in a series of two or three 
within a short time of each other. Mr. Travers’s article 
in your issue of Sept. 10 was noted with interest and the 
following case is reported because it was seen 80 
soon afterwards. 

The patient, a woman, aged 63, was admitted to hospital 
on Sept. 15 with a history of acute colicky lower abdominal 
pain for some thirty-six hours. The pain continued in 
spasms, particularly if any fluid or solid food was taken. 
There was no nausea er vomiting. Within a few hours the 
pain spread over the lower abdomen as a constant ache and 
subsequently became generalised. 

On admission the general condition was excellent. The 
breath was normal and the tongue clean. The abdomen 
showed the signs of a general peritonitis with maximum 
tenderness below the umbilicus. In view of these findings, a 
diagnosis was made of peritonitis of unknown cause and 
laparotomy was carried out through a right paramedian 
incision. 

A small amount of seropurulent fluid was found on opening 
the abdomen. The appendix and the uterus and appendages 
were normal, but on examination of the small bowel some 
loops which were brought out of the pelvis were found to be 
covered with purulent exudate. The sigmoid colon was 
palpated and a sharp object was felt projecting through the 
medial wall near the apex of the sigmoid loop. With retraction 
the area was visualised and the foreign body was seen to be a 
fish-bone. The paramedian wound was closed and a left 
oblique muscle-splitting incision made and the colon with the 
foreign body delivered externally. It was impossible to 
withdraw the bone through the perforation and the colon 
was opened, the bone removed, and a Paul’s tube inserted. 
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The, bone was found to measure about 2 in. long expanding 
at the base to 1/, in. wide. The immediate postoperative 
period has been satisfactory and the temporary colostomy 
will shortly be closed. 


A detailed history taken from the patient after opera- 
tion shows that she had eaten some plaice about five 
days before the onset of the pain. Her lower dentures 
were uncomfortable and she had left them out for that 
particular meal and believes it was easily possible for her 
to have swallowed the bone without noticing it. In 
view of the size of the bone it is surprising that it could 
negotiate the narrow terminal ileum. The sigmoid loop 
was much less mobile than normal and this may have 
been the cause of perforation at this level. 

C. F. CHAPPLE 
W. B. McGowan. 
Sir,—The article by Mr. Travers (Sept. 10) and his 


request for further reports prompts me to record the 
following two cases : 


Central Middlesex Hospital, 
London, N.W.10. 


CasE 1.—On Dec. 31, 1943, a woman, aged 57, was admitted 
to hospital complaining that five days previously she had had 
sudden onset of acute upper abdominal pain, which had 
steadily become worse. On admission her temperature was 
101-2°F ;  pulse-rate 104 per min., blood-pressure 85/60 
mm. Hg. Examination revealed epigastric rigidity and 
tenderness, and on pelvic examination a severely eroded pessary 
was removed, accompanied by fecal discharge. The signs 
indicated an acute inflammatory lesion in the upper abdomen, 
and the primary site of infection was thought to be in the 
pelvis. 

At laparotomy, after careful preoperative treatment, a 
high right paramedian incision was made, and on opening the 
abdominal cavity a grossly cdematous falciform ligament 
presented. The right side of the liver and the gall-bladder 
appeared normal, but to the left of the falciform ligament the 
liver was plum-coloured. On dividing the falciform ligament 
an abscess cavity about 17/, in. in diameter was opened and 
typical Bact. coli pus escaped. The exploring finger palpated 
a sharp object on the right wall of the abscess, which on 
removal was seen to be a portion of a rabbit rib. This measured 
1'/, in. in length ; the sharp end was bevelled, giving it the 
appearance of a bent aspirating needle. The abdomen was 
closed with drainage without exploring the pelvis. Post- 
operatively there was much discharge, but recovery was 
uneventful and the fxeal fistula healed spontaneously. 


Of particular interest is the fact that the patient 
volunteered that two months previously she had had a 
similar attack of acute abdominal pain which was 
intensified on any thoraco-abdominal movement, par- 
ticularly flexion. Presumably this was the time when 
the bone perforated the pylorus. In the few days before 
her admission the patient experienced the same postural 
intensification of pain. The description she gave was 
convincing. 

CasE 2.—Early in January, 1944, a woman, aged 35, was 
admitted with acute right-sided abdominal pain. The clinical 
picture was not clear and a provisional diagnosis of acute 
cholecystitis was made with subsequent expectant treatment. 
The patient had been admitted some months previously for 
an abortion, which was dealt with without incident, but one 
physician noted at that time that the spleen was palpable. 
During the days of observation the consultant surgeon was 
asked to see the case, but no definite diagnosis was made. 
The liver became palpable and gradually increased in size, 
eventually reaching the right iliac fossa. The patient aroused 
considerable interest among the medical staff and many 
investigations were performed with normal results. However, 
on further careful questioning the patient gave the information 
that the pain was intensified on movement, particularly 
flexion. Up to this time laparotomy was considered unwise, 
but in view of the case already described the many radiographs 
were re-examined and revealed the distal half of a broken 
pin or needle lying on the deep surface of the anterior 
abdominal wall. Laparotomy followed, with a provisional 
diagnosis of hepatic abscess. 

At operation the metallic body was found on the deep 
surface of the rectus abdominis, and just deep to this on 
opening the abdominal cavity the free margin of the liver 
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showed a triangular scarred area +/, in. across the base. This 
was excised. On further exploration the right side of the 
liver was seen to be almost filled by a firm, rounded, greyish 
mass lightly attached on its upper surface to the under- 
surface of the diaphragm. The mass was explored in a 
number of places with a wide-bore aspirating needle, but no 
pus was located. The abdomen was then closed with mis- 
givings as to the wisdom of operation. The spleen was 
enlarged and soft. After operation the patient made an 
uninterrupted recovery, and the liver regressed and finally 
disappeared under the costal margin. Subsequently she was 
seen regularly and six months later was perfectly well. 


The patient remembered after operation that at the 
age of 10 she fell over and a pin on the carpet penetrated 
the abdominal wall, but it gave her no trouble and she 
quickly forgot the incident. The histological report on 
the excised portion of the liver stated that the specimen 
consisted of scar tissue with chronic inflammatory 
changes around a central focus consistent with the 
presence of a foreign body. 

London, N.11. R. F. HENDTLASS. 


THE FIRST MEDICAL EXAMINATION 


Sir,—Dr. Johnson’s plea (Sept. 17) “for a mdédre 
searching consideration of the nature of the standard ” 
of the Ist M.B. examination would have some validity 
if the medical schools could absorb all who pass the 
examination. My daughter was successful in the London 
external Ist M.B. examination this year but has been 
unable to obtain a place to continue her studies either 
in London or the provinces. She informs me that there 
are dozens in similar plight. 

Truro. V. E. WHITMAN. 


WHY NOT GENERAL PRACTICE ? 


Simr,—Your leading article of Aug. 27 touches on 
fundamental points. Very little, however, is said about 
immediate changes which could be made without adjust- 
ment of the curriculum or new appointments to the 
staff. 

A large number of disorders encountered in general 
practice in themselves rarely necessitate admission to 
hospital. Many of these complaints, however, arise in 
patients seen in hospital, and too little is done to bring 
the notice of students to them. Mild neuroses, bronchitis, 
fibrositis, headaches, and mild hallux rigidus and osteo- 
arthritis are probably some of the commonest. They 
must be taken into consideration anyway if the patient 
is to be treated as a whole. 

There are, however, a large number of very important 
conditions commonly seen in general practice which 
often need hospital treatment. For various reasons 
some of these conditions are gradually being excluded 
from undergraduate teaching hospitals. Acute abdominal 
conditions, abortions, severe chronic bronchitis and 
emphysema, cerebral thrombosis and hemorrhage, and 
pneumonia are examples of these complaints. 

Medical undergraduate education has two functions: 
academic and vocational. An undergraduate teaching 
hospital also has two functions : it has to serve the society 
in its neighbourhood, and it has to provide means for 
medical education. 

Cases are being selected to serve this academic function : 
of medical education to the detriment of the vocational. 
From the point of view of the function of a hospital, 
cases are selected too much to suit sectional and individual 
interests, too little regard being paid to the needs of 
undergraduate education and even to the prime function 
of a hospital, which is to serve society. 

The changes over the last thirty years have been so 
gradual that they have not been fully appreciated. 
There is much truth in the statement that the best 
places to teach undergraduate students now are the 
former local-authority hospitals. 








THE 


My 
and | 
lack 

nume 
Any 

justifi 
the h 
them 


Sip 
cours 
of ch 
state 
unde! 
Perse 
in Ww 
prom 
surel: 
or m 
belie 
facto 
a bel 


Liv 


Su 
you 
teacl 
for t 
Hos] 
gran 
in a 
form 
per : 


Un 


SI 
beca 
this 
this 

Cs 
June 
eonv 
were 
Peni 
next 
Cult 
the 
how 


myc 
in d 
pati 
23rc 
and 
the 


hav 


neg: 

C 
wit] 
pre 


wai 
pos 


url 





1e 


re 

” 
ly 
1e 


n 
er 
re 


mm 
ut 
it - 
he 


to 
in 
ng 
is, 
O- 
ey 
nt 


nt 
ch 
Ds 
ed 
1al 
nd 
nd 


IS: 
ng 
‘ty 
for 


a. 
al. 
al, 
nal 

of 
ion 


sO 
ed. 
est 
the 





THE LANCET] 








My criticisms are mainly directed siaslent London, 
and less against the provinces. The causes for this 
lack of balance and proportion in selecting cases are 
numerous, and many are charged with great emotion. 
Any criticism raises outbursts of indignation, some 
justified, some not. The causes do not lie entirely with 
the hospitals but partly with those who send patients to 
them. EIDon. 


Sir,—We read a great deal these days about suggested 
courses in general practice and even about the formation 
of chairs in general practice. Some even go so far as to 
state that general practice is not taught to graduates or 
undergraduates and call for a commission of inquiry. 
Personally I attribute such lines of thought to the times 
in which we live: some are not happy unless they 
promote a course for this, that, and the other. But 
surely it is the personality of the doctor that makes 
or mars his calling. Do the advocates of courses really 
believe that these, per se, will transform an unsatis- 
factory practitioner into a conscientious, a tolerant, and 
a beloved family doctor ? 


Liverpool, 8. JOHN R. MACINTYRE. 


RESEARCH 
Str,—Your leading article of Sept. 3 stated that 
you had not yet heard of a board of governors of a 
teaching hospital using the free funds at their disposal 
for the promotion of research. At University College 
Hospital the board of governors have allotted a block 
grant of £5000 for the provision of a metabolic unit, and 
in addition they have asked the medical committee to 
formulate a scheme for utilising a further grant of £5000 

per annum for research purposes. 


University College Hospital, T. F. W. MackEown 
London, W.C.1. Administrator and Secretary. 


CHLOROMYCETIN IN ENTERIC FEVER 

Sir,—By a happy coincidence a little chloromycetin 
became available simultaneously with the admission to 
this hospital of 4 cases of enteric fever. The effect of 
this drug was in each case immediate and incontestable. 

CasE 1.—A baby boy, aged 18 months, was admitted on 
June 15 this year with a three-day history of high fever and 
convulsions. The abdomen was distended ; scattered rhonchi 
were heard over both lungs; and the fauces were injected. 
Penicillin 25,000 units was injected four-hourly ; and the 
next day sulphadiazine 0-25 g. four-hourly was added. 
Culture of stool was negative for the typhoid group ; and on 
the 18th blood-culture also proved negative. On the 20th, 
however, blood-culture yielded Salmonella paratyphi-B. 

On the 21st all other treatment was stopped and chloro- 
mycetin, mixed with a little sugar and sour milk, was begun 
in doses of 0-125 g. four-hourly. Twenty-four hours later the 
patient’s general condition was much improved; on the 
23rd stool-culture revealed no organisms of the enteric group ; 
and on the 24th urine-culture was negative. On the 27th 
the Widal reaction was positive 1: 125 for S. paratyphi-B. 
On the 28th chloromycetin was stopped, altogether 4:5 g. 
having been given. 

On the 30th the parents removed the child from hospital. 
On July 20 he was reported well, and stool-culture wax 
negative. 


CasE 2.—A boy, aged 5 years, was admitted on June 27 
with a history of fever for the past ten days. Two days 
previously the Widal reaction had proved positive 1 : 50 for 
S. typhi. The spleen was enlarged two fingerbreadths below 
the costal margin ; roseole were numerous over the abdomen 
and sparse over the chest and thighs. 

Chloromycetin was begun in three-hourly doses of 0-125 g. 
By the 28th the general condition had improved and the 
roseole had faded. On the 30th blood-culture yielded 
S. typhi. On July 3 the patient vet a tee ent, and chloro- 
mycetin, of which altogether 5-7 . had been administered, 
was stopped. On the 4th the Widal reaction was reported 
positive 1 : 125 for S. typhi. 

On the 7th the patient left hospital. Cultures of blood, 
urine, and stool were now all negative for the enteric group. 
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On the 23rd the child was ane well ; 
remained negative. 


CasE 3.—A man, aged 45, was admitted on July 16. Fifteen 
days previously he had vomited and since then had been 
feverish ; for the last four days the stools had contained dark 
blood. The patient was very toxic and distressed, and since 
the diagnosis seemed certain chloromycetin was 
immediately in doses of 1 g. hourly for four 
thereafter 0-5 g. four-hourly. 


stool-culture 


begun 
hours and 


On the 17th his general condition was improved. On-the 
18th the Widal reaction was found to be positive | :; 25 for 
S. typhi. Gn the 22nd urine-culture was negative. By the 


24th the patient was convalescent ; there had been no melzena 
since the second day of treatment. Chloromycetin was stopped 
after a total of 22 g. had been given. On the 26th stool- 
culture revealed an organism with all the characteristics of 
S. typhi except motility, which was impaired. 

On the 29th the patient, saying that he was cured, insisted 
on leaving hospital. On the 30th stool-culture proved negative 
for the enteric group. On Aug. 1 he was reported to be well ; 
blood-culture was negative. 

CasE 4,—A boy of 12 was admitted on July 25 on account of 
high fever and prostration which had been evident for the 
past week. Prostration was extreme, and the spleen was 
enlarged three fingerbreadths below the costal margin ; there 
were no roseole. On July 26 blood-culture proved positive 
for S. typhi. 

On the 27th chloromycetin was started two-hourly in 
amounts of | g. for the first three doses and of 0-25 g. thereafter. 
On the 28th his general condition was much improved. On 
the 29th blood-culture was positive for S. typhi: stool-culture 
was negative for the enteric group.. On Aug. 1 urine-culture 
was negative; the Widal reaction was positive 1: 250 for 
S. typhi (H). On the 2nd blood-culture proved negative ; 
the spleen was much reduced in size. By the 4th the patient 
was convalescent; chloromycetin was stopped, altogether 


‘20 g. having been given. 


On the 5th the spleen was only just palpable and _ stool- 
culture was negative ; the patient left hospital. 


In each of these cases improvement with chloromycetin 
was immediate and sustained ; in case 3—a severe one 
that without chloromycetin would have caused anxiety 
for weeks—the melena was arrested within forty- 
eight hours. 

In Syria enteric fever is endemic and often very severe ; 
in both children and adults hemorrhage and perforation 
often caused death despite immediate hospital treat- 
ment. Unfortunately the price of chloromycetin is 
at present almost prohibitive. 

Altounyan Hospita!, Aleppo, Syria. Y. KILeDJIAN. 

Smr,—Two cases of typhoid fever have lately been 
treated with chloramphenicol (‘ Chloromycetin ’) at the 
Government Isoiation Hospital, Amman. 

Case 1.—A girl, 12 years old, weighing 45 kg., was admitted 
on Aug. 6, having been ill for the past thirteen days. She 
was stuporose, and clinically her condition was typical of 
toxemic typhoid fever; the Widal reaction was positive. 
Chloromycetin therapy was started on Aug. 8 (the fourteenth 
day of the disease) with 2-25 g. followed by 0-25 g. two-hourly 
until the patient became afebrile, after four days. Then 
0-25 g. was given four-hourly for five days. The total dosage 
was 17 g. The patient was discharged cured on Aug. 22, 
and so far no relapse has been reported. 

Case 2.—A girl, aged 18 years, weighing 50 kg., was 
admitted on Aug. 4, with a history of nine days’ illness. The 
clinical diagnosis of typhoid fever was confirmed by a positive 
Widai reaction. Chloromycetin therapy was begun on the 
7th—the twelfth day of the disease. The effect was not as 
dramatic as in the first case ; the temperature took longer to 
become normal, but improvement was apparent. The initial 
dose of 2-5 g. was followed by 0-25 g. two-hourly until the 
temperature was normal on the 19th—after twelve days’ 
treatment, compared with four days in the first case. For 
the next five days 0:25 g. was given four-hourly. The total 
dosage was 49 g. After a further six days’ observation, the 
patient was discharged on the 24th. So far there has been 
no relapse. 

DgaMIL Faik TUTUNJI 


Amman the Jordan. Under-Secretary of State for Health. 
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Medicine and the Law 
Death after Measles Immunisation 

AN inquest on the deaths of three children, which was 
adjourned on Sept. 20, was resumed on Sept. 26. These 
children, all aged 3 years and a few months, died of acute 
hepatitis some 7 weeks after the intramuscular injection 
of serum given on July 1 to immunise them against 
measles. At the request of Dr. Bentley Purchase, the 
coroner for St. Pancras, Dr. F. E. Camps described the 
post-mortem findings in two of these three cases. 
Both showed advanced liver necrosis, the condition 
being slightly less severe in one child. He had no doubt 
from the evidence, he said, that the liver damage was 
due to the transmission of a substance in serum, used in 
this case for measles immunisation. Virus transmitted 
in this way cannot be identified until a case of hepatitis 
occurs. He was satisfied that the syringes were not 
responsible ; several were used, and a large number of 
children were immunised on the same day. The syringes 
were changed after every fourth child, and a new needle 

as used for each child. It seems that the four children 
who developed hepatitis (one is still ill) were not injécted 
in succession but were scattered through the whole 
group treated ; it is therefore improbable that the same 
syringe was used for each of them. It is very unlikely, 
Dr. Camps said, that the virus would be transmitted by 
a syringe used for intramuscular injections ; contamina- 
tion is usually the result of intravenous injections, in 
which a little blood is drawn back into the barrel before 
the injection is made. The four children infected, with 
one other child who has not developed jaundice, all 
received serum from a single batch, only a small quantity 
of which was used. At the previous hearing, Dr. R. A. 
Zeitlin, director of the Tottenham blood-transfusion 
department, said that of the sixty donors who had 
contributed blood to this batch of serum, five had had 
jaundice in the past, but all many years ago, well beyond 
the period within which it was thought to be dangerous. 

Dr. Alfred Piney said that pathological examination 
confirmed that there was severe necrosis of the liver, of 
the type which occurs with virus infections. 

The coroner, summing up, recalled that the three 
children who died had, with many others, been given the 
injections at a day nursery, because they were thought 
to be measles contacts. This method of immunisation is 
well established, not new, and one local authority has 
practised it for years without the appearance of any 
such cases. Of the sixteen children immunised that 
morning, the five who had the same batch of serum were 
scattered through the group. Three died and one waas ill. 
Hepatitis shows itself within 60-100 days. It was no 
fault of the method, he said, that three children died : 
the danger of infection by hepatitis virus through a 
serum injection is no greater when the serum is given to 
protect against measles than when it is given for some 
other reason. He was satisfied by the evidence of Dr. J. 
Harrington, who gave the injections, and Dr. Zeitlin, 
who has charge of the laboratory where the serum is 
collected, that there had been no sort of neglect or lack 
of care. The experience gained from these unfortunate 
cases might be of practical use in serum immunisation, in 
the future, but that was not the province of his court. 
He was satisfied that the deaths were due to injections 
of serum given in July, and he brought them in as deaths 
by misadventure. ' 


The Wrong Cylinder 
In Dublin District Court last week, the judge rejected 
the prosecution’s case against a house-surgeon charged 
with having unlawfully killed a patient who died while 
under an anesthetic. 
At earlier hearings and in a previous statement the 
house-surgeon had testified that on May 30 she decided 
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to administer nitrous oxide and oxygen to an outpatient, 
for the purpose of operating on a septic thumb. She, 
the house-surgeon, noticed that the oxygen cylinder 
on the apparatus was empty, and she asked a nurse to 
get a full cylinder; she did not check the cylinder 
brought by the nurse but tightened it up and turned on 
the nitrous oxide fully and the oxygen partly. She 
noticed that the patient was becoming cyanosed ; 
and she then turned the nitrous oxide off and the oxygen 
fully on. The patient became still more cyanosed ; 
and it was found that both cylinders contained nitrous 
oxide. Oxygen was administered from a fresh cylinder, 
two intracardiac injections were given, and artificial 
respiration was begun and was continued for some time, 
without success. In cross-examination the house- 
surgeon said that she knew that one or other of the 
nitrous oxide or oxygen cylinders had a white top, but 
she did not know which. 

For the firm supplying the cylinders it was stated that 
those containing nitrous oxide and oxygen were each 
distinctively marked; but nothing in the apparatus 
used was to prevent interchange of the two cylinders. 

District Judge Mangan found that the State had not 
established that the house-surgeon had failed to take 
care and that death had been due to that failure. There 
had been default by the accused, but the prosecution 
had not shown that death had resulted from the default. 
The possibility of death from other causes had not been 
excluded ; there was no evidence that a post-mortem 
examination had been made. 


Legal Proceedings in the N.H.S. 

A memorandum lately circulated to boards and 
management committees indicates that the Ministry of 
Health is anxious to be kept out of legal proceedings 
against hospitals. The proper course for a claimant's 
solicitor is to institute proceedings against the manage- 
ment committee or the board of governors. Where 
appropriate, the management committee should have 
assistance from the solicitor of the regional hospital 
board. The Ministry should be consulted in cases involv- 
ing the construction of the Act and the regulations, in 
cases where an application is being threatened for leave 
to apply for a writ of mandamus, and in cases involving 
legal questions of first-class importance. 

Where a claim is based on negligent treatment by a 
nurse, it is to be expected that the claim will be against 
her employer, and the nurse will not be made a separate 
defendant. If, however, the nurse is joined in the 
proceedings, the employer is authorised to see to her 
defence if she so desires, and in such cases the solicitor 
acting for the employer would normally act for the 
defendant nurse as well. Where, on the other hand, the 
nurse has acted quite outside the scope of her authority, 
the Ministry holds that she ought to be left to conduct 
her own defence. Though it is stated that such cases 
should be referred to the Ministry for consideration, 
nothing is said about whether a nurse conducting her 
own defence would also be expected to pay for it. It 
looks as though she would. If so, nurses may well decide 
that the time has now come when they should form a 
defence organisation like those that have protected 
members of the medical and dental professions for years. 

The memorandum points out that, generally speaking. 
‘‘authorities are not authorised to undertake the defence 
of hospital doctors who may be sued in respect of alleged 
negligence,” ; if it is sought to make an authority liable 
for negligent acts of a doctor, it should normally take 
such steps as are open to it under the Law Reform 
(Married Women and Tortfeasors) Act, 1935, to obtain 
a contribution from the doctor in respect of damages 
that may be recovered. This makes it clearer than ever 
that every doctor and dentist should have means of 
providing for their own defence. There may well be occa- 
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sions when a management committee, to avoid publicity, 
wants to settle a case and looks to the doctor for a 
contribution towards the cost of settlement. The interests 
of the doctor, however, may demand that the case should 
be fought in open court for the vindication of his good 
name and reputation. Such conflicts of interest have 
often occurred in cases where the Service authorities 
and municipal bodies have been involved, and the medical 
defence societies know how to handle them. 


Obituary 
J. TYLOR FOX 


M.A., M.D. CAMB., D.P.M. 


Dr. Tylor Fox, who died on Sept. 20, aged 64, had 
worked for over thirty years on epilepsy, and especially 
on the daily life and employment of epileptics. He 
maintained that the social handicap of this disease is 
out of all proportion to the physical handicap, and that 
it is based largely on public misconceptions which can 
and must be removed. He did much to create a more 
hopeful and understanding outlook. 


A member of the Society of Friends, he was the 
only son of R. Hingston Fox, F.R.c.P., biographer of 
Fothergill. He was sent to the 
Friends’ schools at Ackworth 
and Bootham and to the City 
of London School, from which 
he won a scholarship to Sidney 
Sussex College, Cambridge. 
Qualifying from the London 
Hospital in 1910, he held a 
house-appointment at Ipswich 
and then spent several years 
in general practice in North 
London. Next, in 1916, he 
went to Russia as chief medical 
officer of the Friends War 
Victims relief expedition to 
a famine area. 

‘**His aim,” writes J. R., ** was 
to establish on the remote 
steppe a hospital of as high 
a standard as circumstances 

permitted, and he endured with fortitude and his own 
quiet humour the many modifications of his ideal which 
conditions demanded. He would not have been so successful 
with the peasants if he had not won their affection as a 
man and their respect as clinician. It was not easy to con- 
vince them of the value of modern sanitary requirements, 
and to persuade them that illness was not a visitation 
of God’s displeasure proved even more difficult. 


[ Elliott & Fry 


* On his return to England his report on the war morale 
of the people late in 1917 was received by High Authorities 
with incredulity, because it did not coincide with those of 
the diplomats. But events proved that he was right ; 
reports usually are when based on direct observation. He 
was, besides a clinician of the individual, a good observer 
of the masses.” 


In 1918, soon after coming back, Fox visited the 
Lingfield Epileptic Colony to help in an emergency ; 
and he remained, as medical superintendent, until 1945. 
Established in Surrey by the Christian Social Service 
Union as a home for unemployable epileptics, the colony 
was already taking children, with the help of grants 
from local authorities. Under Fox’s care it grew steadily 
larger and became fully self-supporting ; by the beginning 
of the late war it had the biggest epileptic school in the 
country. with about 250 children, and some 200 adults 
also had their home there. But despite its size, it still 
contrived to have something of a family atmosphere ; 
and this was due not least to the medical superintendent. 
He was very conscientious, taking pains to know every 
patient ; and “ when Dr. Fox speaks to you,” said one 
of them, ‘** you feel as though you matter.’’ His particular 
blend of caution, solemnity, and humour, and the 
knowledge of his solid kindness, pleased the Lingfield 
population as it had pleased the Russians. He had 
integrity without either hardness or self-esteem. He was at 
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the same time a wise physician, and also a keen investi- 
gator who was always ready to test any promising method 
of treatment and to put the resources of Lingfield at the 
disposal of outside workers. His own clinical contribu- 
tions included papers in our columns on phenobarbitone 
(1927) and, with Dr. Gwenvron Griffiths, on rhythm in 
epilepsy (1938). Though the war brought to Lingfield 
many difficulties, culminating in flying bombs and 
evacuation, it also saw some valuable advances on the 
occupational side. ‘‘ Occupation and interest,’ said,the 
superintendent, *‘ are direct anticonvulsants,”’ 

When diminishing health obliged Fox to retire from 
Lingfield in 1945, he was glad of the chance to do more 
in the campaign for the better care of epileptics. Though 
generally reserved in manner, and sometimes shyly 
formal even to old friends, he could speak well and write 
well; and he had something important to say. 


* Until the week of his death,’ writes D. J. W., “ he 
was working for the social and economic improvement 
in the lives of epileptic people. He was in touch with 
clinical neurologists, electrophysiologists, and pharmaco- 
logists, but his real interest was in the social field and his 
work was complementary to theirs. Personally, and in 
such offices as president of the British branch of the Inter- 
national League against Epilepsy, he was influencing public 
bodies towards enlightenment in the education, employ- 
ment, and care of epileptics. His paper on the Social 
Aspects of Epilepsy, published in THe Lancet in 1947, 
expressed the aims of that work. 

‘“He was most quiet and retiring; he did not often 
speak at medical meetings, nor did he write much, although 
he had great experience of the sheltered epileptic. His 
choice of epilepsy as his main interest in medicine was 
fortunate, for his qualities matched a great need. A 
social reformer must have patience, and it is certain that 
much that Tylor Fox worked for has still to be done. 
But he has left behind organisatiéns and enthusiasms to 
continue the work. Those he cared for in his years at 
Lingfield are only a few of those he will have helped.” 

His interest in epilepsy, however, was by no means 
exclusive. His other public work included member- 
ship of the London committee of the Lebanon Hospital for 
Mental Diseases, and for two years he acted as its 
chairman. 

Dr. Fox married, in 1912, Elsie, daughter of the late 
Edwin Gilbert, and she survives him. He leaves three 
children ; and in his elder son, already a doctor, the 
family has reached its seventh medical generation. 


GEOFFREY COMMELINE WILLIAMS 
O.B.E., M.A. OXFD & CAMB., M.R.C.S., D.P.H. 


Dr. G. C. Williams, senior administrative medical officer 
of the Oxford regional hospital board, died on Sept. 21 
at the age of 57. Born at Thornbury, Gloucestershire, 
where his father was in medical practice, he was educated 
at Clifton College, Caius College, Cambridge, and Bristol 
Royal Infirmary. After qualifying in 1916 he served 
overseas as a captain in the R.A.M.C. for two years, and 
on demobilisation he became assistant medical officer 
to the Bristol city fever hospital and sanatorium. In 
1921 he took the D.P.H. and in the same year he went 
to Oxford as assistant medical officer of health, later 
becoming deputy M.O.H., and in 1930 M.o.H. 

Already an M.A. of Cambridge, in 1937 he took his 
M.A. Oxfd by incorporation, becoming a member of 
Brasenose College. In 1942 he was appointed 0.B.E. 
for his services to public health and to civil defence. 
Formerly an examiner in public health in the University 
of Oxford, he was also a past chairman of the Oxford 
and district public medical service, and a member of the 
committee of the Nuffield Institute of Social Medicine, 
and of the council of the medical staff of the United 
Oxford Hospitals. 

W. S. writes: ‘‘ Men like Billy Williams can ill be 
spared in these days when so much hinges on a fair 
and equitable administration of the new health services. 
A first-class administrator, he always tended to approach 
problems from the human side rather than from the 
point of view of regulations and orders. He was perhaps 
at his best in times of stress, when his calm and equable 
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character shone forth conspicuously. His discreet and 
tactful intervention at committee meetings many times 
smoothed out what might have developed into an 
awkward situation. His motto could well have been 
Service before Self, and even his intimate friends did 
not always know how much help he gave to those in 
trouble. 

“ Williams was a man of the highest integrity and 
all with whom he came into contact soon recognised 
this quality. While m.o.H. for Oxford his relations 
with the general practitioners were particularly happy. 
He had few hobbies, but until he became absorbed in 
civil defence duties he enjoyed a round of golf. 

“ He spent the last days of his life in the Slade Hospital, 
a modern institution for infectious diseases, for the 
construction and planning of which he was largely 
responsible.”’ ; 

Dr. Williams married, in 1919, Irene Mary Durant, 
who survives him with one daughter. 


HARRY SMITH 
M.R.C.S., D.P.H. 


Dr. Harry Smith, who died on Sept. 16 at the age 
of 45, was one of the nine divisional medical officers 
appointed to administer the  local-health-authority 
services of the London County Council. 

After taking the Conjoint qualification from 
St. Bartholomew’s Hospital in 1924, he held resident 
appointments in hospitals in Rugby and London, and 
worked in general practice from 1926 to 1931. He 
looked back on these five years, spent in rural practices 
in the West of England, with particular affection, and 
he used to say that the intimacy of the personal contacts 
lent general practice a quality unattainable in other 
branches of the profession. 

Mor two years he was an assistant school medical 
officer at Plymouth, and from 1934 assistant M.O.H. at 
Portsmouth. His experiences in these provincial appoint- 
ments were part of the equipment which made him 
so valuable when he joined the London service in 1938. 
His first work in London was in the slum-clearance 
programme which before the war was a large and 
important part of the health department’s functions. 
During the war he undertook varied duties connected 
with the school health service, the medical examination 
of staff, and first-aid training. He was promoted to 
divisional medical officer in 1941 and principal assistant 
medical officer in 1946. 

Dr. Smith took up his post as divisional medical 
officer in April of last year, and his charge included 
Chelsea, Fulham, Hammersmith, and Kensington. <A 
colleague writes, ‘‘ His energy, his skill in health adminis- 
tration, and his ability to get on with all kinds of men, 
women, and, above all, children eased the process of 
establishing the new structure. His wide knowledge of 
the law and practice of public health and his ready 
adaptability to new circumstances quickly gave him a 
high reputation among his colleagues, the members of the 
divisional health committee, and the wide section of the 
population with whom he came into contact.” 


Appointments 


BurrLe, R. L., M.R.C.s., D.P.M.: psychiatrist, Fulbourn Mental 
Hospital, Cambs. 

CHRISTIE, A, L. M., M.B., PH.D. Lond., M.Sc. N.Z.: second patho- 
logist, Norfolk and Norwich Hospital. 

CLARK, G. M., M.BsGlasg., D.P.H. : 
Glasgow northern hospitals. 

Moors, B. P. L., M.B. Belf.: provincial medical director, British 
Columbia depot, Canadian Red Cross Blood Transfusion Service. 

STEWART, C. J., M.D. Lond., D.OBST. R.C.0.G.: chest physician, 
Ipswich and Kast Suffolk area. 


temporary tuberculosis physician, 


Colonial Service : 

EVANS, W. J. M., M.B. Lond. : 

Harris, F. C., M.R.c.s. : 

JOHNSON, A. J. 
Leone. 

Low, K. N. H., M.R.c.s.: M.O., British Guiana. 

Murcort, E. H., M.B. Edin., p.p.4.: senior M.o., Kenya. 

NUGENT, D. A. W., M.B. Madras: M.o., Gold Coast. 

WILKINS, VIOLET, M.B. Edin.: lady M.o., Nigeria. 

WINGATE, M. B., M.R.c.s,: M.O., Northern Rhodesia. 


senior M.o., Tanganyika. 
M.O., Gold Coast. 


, M.B. Camb., D.T.M. & H.: senior M.O., Sierra 
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Notes" and News 


EMERGENCY BED SERVICE BRANCHES OUT 


DuRING last winter applications for the admission of patients 
were received from doctors and hospitals at a greater rate 
than could be immediately dealt with by the office of the 
service at Old Jewry, which was responsible for the whole of 
Greater London. Some accumulation of less urgent cases 
was inevitable, which caused delays in informing doctors of 
the disposal of their cases and undue strain on the staff. 
To avoid these delays during the approaching winter, with 
the approval of the four Metropolitan regional hospital boards, 
branch offices of the service are being opened to deal with the 
outer part of Greater London. The following offices (with 
the exception of the south-western branch at Wimbledon) 
will open on Oct. 3, and will accept cases from general practi- 
tioners and hospitals in their area from 8.30 a.m. until 9 P.M. 
daily (including Sundays). They will be closely linked with 
other branches and with the central office at Old Jewry. 
During the night a full service for the whole of Greater London 
will be available at the central office. 

CENTRAL OFFICE: 10, Old Jewry, E.C.2. (MONarch 3000.) 
Covering by day Central London only (i.e., the area not covered 
by the four branch offices) ; by night (9 P.M.—8.30 A.M.) the whole 
of Greater London. . 

WESTERN BRANCH: 81, Mattock Lane, Ealing, W.13. (EALing 
6671.) Covering Acton, Ealing, Hounslow, Staines, Uxbridge, 
Harefield, Northwood, Pinner, Harrow, Stanmore, Edgware, Mill 
Hill, Hendon, Willesden, Wembley, Brentford, and Twickenham. 

EASTERN BRANCH: Langthorne Road, Leytonstone, E.11. 
(LEYtonstone 6461.) Covering Enfield, Edmonton, Chingford, 
Walthamstow, Leyton, Leytonstone, Stratford, Forest Gate, 
- san eal East and West Ham, Ilford, Barking, Romford, and 
Epping. 

SOUTH-WESTERN BRANCH: Wimbledon I.D. Hospital, Gap 
Road, Wimbledon, S.W.19. Covering Wandsworth, Balham, 
Tooting, Streatham, Norwood, Croydon, Mitcham, Wimbledon, 
Richmond, Kingston, Surbiton, Epsom, Sutton, Morden, and 
Carshalton. This area will be served by MON 3000 until the opening 
of the branch office on a date to be notified later. 

SoOuTH-EASTERN Road, 8.E.18. 
(WOOlwich 3471.) Covering Woolwich, Greenwich, Blackheath, 
Lewisham, Catford, Eltham, Bexleyheath, Dartford, Sidcup, 
Orpington, and Sevenoaks. Doctors wishing to admit patients to 


hospitals in the Bromley group should normally ring the Bromley 
group admissions office (HURstway 2195). 


BRANCH : Shooters Hill 


The E.B.S. is a purely auxiliary service intended to save 
the general practitioner’s time, and doctors will of course apply 
direct to the hospital if they wish, except for cases of infectious 
diseases within the County of London. The E.B.S. does 
not deal with mental cases or with tuberculous cases other 
than acute emergencies. The availability of beds during the 
coming winter depends on factors outside the control of the 
E.B.8., but with the help of the new offices it is hoped to 
answer doctors’ applications more rapidly than last year. 
Doctors will help by ringing the office nearest the patient’s 
home; the full resources of the E.B.S. will be available 
through any of its offices. 


TUBERCULOSIS IN SCOTLAND 


SPEAKING in Edinburgh on Sept. 20, Sir Andrew Davidson, 
chief medical officer of the Department of Health for Scotland, 
observed that tuberculosis remained the black spot on 
Scotland’s health record. Scottish experience differed from 
that of many neighbouring and similar countries, for the 
favourable pre-war trend, which had been seriously interrupted 
by war-time influences, had not been resumed as it had else- 
where. The round figures for Scotland were: about 30,000 
cases on the tuberculosis registers; 8000 new notifications 
during 1948, when there were 3400 deaths; some 2500 
patients awaiting admission to hospital; and nearly 5500 
beds for treatment and isolation, of which nearly 600 were 
empty and unstaffed. Nevertheless, knowledge justified 
people thinking in terms of complete control and even 
eradication. Already the increase in new cases notified 
through improved case-finding was proportionately greater 
than the increase in deaths. 

The primary responsibility for the patient at home must 
rest with the general practitioner; with the need for early 
segregation and treatment, the family doctor had in tuber- 
culosis a function which was perhaps more important than in any 
other disease. On the hospital side a double integration was 


needed: the regional board must be integrated first with 
the general medical services of the area, and secondly with the 
epidemiological, social, and environmental aspects of the 
Thus regional boards had been advised that dual 
appointments might in certain circumstances be of permanent 
advantage ; the tuberculosis officer—or chest consultant as 
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he was now termed—who took charge of treatment might also 
act under the medical officer of health in connexion with 
the preventive aspect. The major difficulty now facing the 
tuberculosis service was to ensure coéperation between the 
health officers and the hospital service ; the hospital clinician 
might tend to look at the patient in the hospital bed but to 
remain, as it were, unconscious of the dire needs of the patient 
outside. The tuberculosis officer now had more fully at his 
disposal the resources of the hospital service ; and he still 
remained the head of the tuberculosis service, under the 
administrative control of the medical officer of health for 
functions other than actual treatment. One or two local 
authorities were failing to pull their weight ; a few seemed 
to have adopted the mistaken attitude that the bulk of the 
work had passed to the regional board and that they need 
do very little. Some might be tempted to have a cynical 
regard for the word ‘‘ codperation ” ; but the administrative 
structure must be assumed to have some permanence, and 
common sense freely dictated that the various services must 
work together. In all this the health officer and his invaluable 
ally, the health visitor, had, as in all diseases of social 
importance, a major part to play. 


DIRECT-RECORDING ELECTROCARDIOGRAPH 

A NEw electrocardiograph, marketed as model 1314 by 
Messrs. A. C. Cossor Ltd., incorporates an electronic amplifier, 
which, in combination with an inkless two-speed recording 
unit, provides a direct permanent record by the passage of 
an electric current through sensitised paper. The normal 
sensitivity of the instrument is 1 em. per millivolt, which is 
the generally accepted standard. One 150-ft. roll of calibrated 
recording paper is sufficient for 30 minutes’ continuous running 
should occasion demand. The instrument is completely mains- 
driven and is stabilised against reasonable line voltage fluc- 
tuations. Either of the two recording speeds of 2'/, em. per 


sec. and 10 cm. per sec. can be selected during a recording 





by a switch-operated automatic gear-change mechanism. 
Connexion to the patient is bya plastic-coated, four-core, 
screened cable, which separates into four individually marked 
and coloured leads with pin connectors to the sprung contacts 
of stainless-steel electrodes. The chest electrode, which can 
be detached for cleaning, is operated by a pressure bulb, and 
contact is maintained pneumatically. For adjustment of the 
pen, a lens is fitted into the window above the recording 
stylus. A multiple switch is incorporated to give standard 
leads 1, 2, and 3, the c.r. lead, and the ‘* Wilson indifferent 
electrode ” as well as augmented unipolar tracings. In its 
case the instrument weighs about 50 lb. and is no larger than 
a small suitcase. 

Dr. T. 8S. Stone writes: “‘ This electrocardiograph has been 
in use at the Ramsgate and Margate General Hospital for three 
months and has proved very satisfactory. We have direct- 
current mains here, so a small converter has to be used and 
this gives excellent results with no interference. Equaily good 
results are obtained in parts of the town supplied by alter- 
nating current provided that the mains supply is adequately 
earthed. The machine is really portable and seems able to 
withstand a reasonable amount of rough handling. The method 
of direct recording makes it possible to give an opinion immedi- 
ately at the patient’s bedside ; moreover, a continuous tracing 
can be taken almost indefinitely—a valuable aid in disorders 
of rhythm. The switch that increases the motor speed four 
times, and so gives the effect of a slow-motion record, has also 
proved useful in cases of tachycardia. The apparatus is easy 
to use. The one-knob control that enables standard, chest, 
unipolar chest, and augmented limb leads to be obtained by 
just pressing a button is simplicity itself.” 


NOTES AND NEWS 
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DISTRIBUTION OF GENERAL PRACTITIONERS 


THE following further amendments have been made to the 
Medical Practices Committee’s classification of executive- 
council areas described in our issue of July 30 (p. 211). The 
first list of amendments was published in our issue of Aug. 20 
(p. 355). Schedule 1 contains the names of parts where more 
doctors are needed ; Schedule 4 of the “ 






closed areas.” 
Schedule 1 
CORRECTION 
Glamorganshire.—Neath should read Neath Municipal Bérough. 
Schedule 4 
ADDITIONS 

Carmarthenshire.—Ponty ates, Trimsaran. 

Glamorganshire.— Dinas Powis, Radyr. 

Cumberland.—Silloth. 

Devon and Exeter.—Roborough, Sampford Peverell, Bere 
Alston, Chagford, Hemyock, Ipplepen, Torrington (Great), 
Whimple, Lewdown. 

DELETION 

Devon and Exeter.—Chudleigh. 


STREPTOMYCIN SUPPLIES 


HITHERTO the use of streptomycin in Great Britain has 
been mostly limited to controlled studies. Owing to increased 
production, from Nov. | it will be generally available on 
prescription. Announcing this, the Ministry of Health states 
that the only continuing administrative controls over this 
antibiotic will be those imposed by the Therapeutic Sub- 
stances Act, and by the Penicillin Act which makes its 
procurement subject to medical prescription. The Ministry 
urges that streptomycin should bé used ** only in conditions, or 
to combat infections, in which its efficacy is known . . . the 
proper place for the experimental trial of this antibiotic in 
unusual conditions is the hospital. not the home.” Its two 
main disadvantages are: (1) toxie effects, which may be 
permanent; and (2) the evolution during treatment of 
strains of the infecting organisms which have developed a 
resistance to streptomycin. Adequate doses should be given 
from the start, and sometimes it may be preferable to give 
larger doses than usual for up to one week, since serious toxic 
effects do not appear to develop within that period. “ In any 
case, if the expected therapeutic response is not obtained in 
that time, reconsideration of the treatment is indicated.” 
The Ministry statement denies that the substitution of dihydro- 
streptomycin for streptomycin itself would reduce the risk of 
toxic sequel. 

PUFFING AND BLOWING 


Tue child-health and medical illustration departments of 
Guy’s Hospital have published a four-page card of * Special 
Breathing Exercises for Children,” in which simple devices 
for expanding the lungs—blowing a ping-pong ball, keeping a 
feather in the air, blowing soap-bubbles, and distending a 
balloon—are described and illustrated. The intention is that 
children with chest complaints should keep the card on the 
mantelpiece at home and do the exercises there. It is a good 
idea and the card is quite nicely done ; but with a little more 
thought it could have been done even better. Children old 
enough to read the directions for themselves will think some 
of the pictures rather babyish ; they will also be puzzled to 
come across the word “ abdomen ”’ in the otherwise simple 
text. Moreover, one may doubt whether the title of the card, 
which appears in large letters at the top of the first page, will 
win the codperation of a young person who is already bothered 
by his breathing and feeling out of things because of it. 
Anyone who was required to do “ special exercises ’’ for any- 
thing in childhood will recall how humiliating it was. But 
the principle is thoroughly sound, and this is only a first 
edition of the cards; later editions will no doubt improve 
onit. Meanwhile this is a useful beginning, and those needing 
the cards for distribution can get them from the hospital 
at a cost of 9d. each, 33s. for 50, £3 for 100, and £25 for 1000. 


CARDS FOR A GOOD CAUSE 


THERE is a story in the Grenfell family that Sir Wilfred 
once met a lady on a boat, and after a week’s acquaintance 
asked her to marry him. “ But you don’t even know my 
name!” she exclaimed in surprise. ‘‘ What does that 
matter ?”’ he demanded ; ‘“ it’ll soon be the same as mine ”’; 
and so it was. In the same spirit of happy confidence he 
carried through his work in Labrador. The fishermen who 
lived there in isolated hardship must have doctors, nurses, 
and hospitals he decided ; and soon they had the Grenfell 
Mission extending along a thousand-mile coastline, ice-bound 
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for many months in the year. Now, after more than fifty 
years of splendid service in this harrowing climate, the 
hospitals badly need rebuilding and enlarging, equipment 
needs replacing, and surgical and medical supplies must be 
maintained. 

One way to help with this work is to join the Grenfell 
Association ; subscribers of 10s. a year become associate 
members and receive the quarterly journal. Another way is 
to buy Christmas cards from-the association. This year 
there is, in addition to some old favourites, an attractive new 
eard, by Rhoda Dawson, of two Labrador housewives on their 
way to church, their hands tucked into the sleeves of their 
white fur sweaters, and their little black-and-white moccasins 
barely showing under their blue print dresses. A winter 
scene by Stephen Hamilton also has charm; and a group of 
husky puppies photographed on a sledge are as confident of 
approval as the baby pandas they resemble. Seascapes by 
Cecil 8. Ashdown may also be bought, as postcards ; and the 
association runs a stamp bureau for philatelists. 

Orders for Christmas cards should go to the secretary of the 
Grenfell Association, 66, Victoria Street, London, 8.W.1; 
requests for stamps to Mrs. Mackay, 88, Exeter House, 
Putney Heath, S.W.15. 


University of Leeds 

The inaugural lecture of the faculty of medicine will be 
given in the Riley-Smith hall of the University Union on 
Friday, Oct. 7, at 3 p.m., by Prof. John Cruickshank, who will 
speak on Medicine Today and Tomorrow. 
Royal Medico-Psychological Association 

This association’s Maudsley lecture will be delivered on 
Thursday, Nov. 3, at 2.15 p.m., at 1, Wimpole Street, London, 
W.1, by Mr. W. Grey Walter, sc.p. He is to speak on the 
Functions of Electrical Rhythms in the Brain. 
Faculty of Homeopathy 

The presidential address will be delivered at the Royal 
London Homeopathic Hospital on Thursday, Oct. 6, at 5 P.m., 


by Dr. Margery G. Blackie, who will speak on the Place of 
Homceopathy in Modern Medicine. 


Hammersmith, West London, and St. Mark’s Hospitals 
Prof. Ian Aird has been appointed to the board of governors 

of this group of teaching hospitals in succession to Prof. J. H. 

Dible. 

York Medical Society 


The new session of this society will open on Oct. 12, when Sir 
Henry Cohen, this year’s orator, will speak on New Pathways 
in Medicine. 


Vellore Christian Medical College 
The annual reception and conference of the Friends of 


Vellore is to be held at the Alliance Hall, Palmer Street, 
London, S8.W.1, on Thursday, Oct. 6, at 3 P.s. 
Adlerian Society of Great Britain 

The first meeting of this society’s medical section is to be 
held at 11, Chandos Street, London, W.1, on Thursday, 
Oct 13, at 8 Pp.m., when Dr. Neville Murray and Dr. Joshua 
Bierer will discuss Prolonged Sneezing as a Psychosomatic 
Symptom, 
Chiropody in Scotland 


Addressing the Society of Chiropodists in Edinburgh on 
Sept. 22, Sir George Henderson, secretary of the Department 
of Health for Scotland, said that his Department hoped 
to develop a chiropody service in association with health 
centres; and the Department’s first experimental centre— 
at Sighthill, Edinburgh—would include a room specially 
earmarked for this purpose. The Department was also 
considering methods by which a chiropody service could be 
developed in connexion with groups of general practitioners, 
in advance of the building of health centres. 
Interdepartmental Committee on Registration of 

Opticians 

The Minister of Health and the Secretary of State for 
Scotland have appointed a committee, under the chairmanship 
of Lord Crook, to advise, on the assumption that statutory 
registration of opticians would be to the public interest, how 
such registration could best be achieved and what qualifications 
should be required. The medical members of the committee 
are Mr. G. W. Black, Dr. Macdonald Critchley, Prof. C. A. 


Lovatt Evans, r.r.s., Mr. John Marshall, and Mr. O. Gayer 
Morgan. 


NOTES AND asceaseAE ecco MARRIAGES, 


AND DEATHS 


Miandineeire: of Thyroxine 


The manufacture of l-thyroxine on a commercial scale has 
been achieved by the research division of Glaxo laboratories. 


1949 


focr: 1, 


Manufacture of Cortisone 


B.U.P. reports that at least five American companies now 
trying to synthesise ‘ Cortisone ’ are to exchange patents. 


Weekend Courses on Rheumatic Diseases 

A course is being held at the rheumatism unit of St. Stephen’s 
Hospital, Fulham Road, London, S.W.10, on Oct. 1 and 2. 

A course arranged by the Empire Rheumatism Council will 
be held in London on Nov. 18-20. Further information may 
be had from the general secretary of the council, Tavistock 
House North, Tavistock Square, London, W.C.1. 


Cinemicrographic Film Library 

The Royal Microscopical Society has established a cine- 
micrographic film library for the benefit of universities, 
technical schools, and other scientific bodies. Inquiries 
should be addressed to the assistant secretary of the society, 
B.M.A. House, Tavistock Square, London, W.C.1 


Prof. J. C. Spence left on Monday for Czechoslovakia, 
where he is spending two weeks lecturing for the British 
Council. , 

CoRRIGENDUM: Hyaluronidase in Peediatrics.—The pen- 
ultimate sentence of this annotation on Sept. 17 (p. 522) 
should have read : ‘* The material can be easily prepared from 
bovine semen, which may be had in fairly large quantities. $ 


Ee Diary of the Week 


oct. 2 To 8 





Monday, 3rd 


INSTITUTE OF saarenenaes AND OTOLOGY, 330, 
Road, W. 


2.30 P.M. Miss D. J. Collier 
Wednesday, 5th 
UNIVERSITY OF GLASGOW 


8 P.M. (Department of Ophthalmology.) Dr. George Leaf: 
Biochemical Aspects of Methanol Poisoning. 


Thursday, 6th 


Gray’s Inn 


: Treatment of Facial Paralysis. 


St. GEORGE’s HospiraL MEDICAL SCHOOL, S.W.1 
4.30 P.M. Dr. Anthony Feiling: Neurology lecture-demon- 
stration. 


Friday, 7th 


KETTLE LECTURE 
5 P.M. (Royal College of Surgeons, Lincoln’s Inn Fields,.W.C.2.) 
Dr. Beatrice Pullinger: Significance of Func saunas 
Differentiation in Mammary Tumours. 


_ Births, Marriages, and Deaths 


BIRTHS 
BENSTEAD.—On Sept. 16, at Bradford, the wife of Dr. J. G. 
Benstead—a daughter. 
CarRp.—On Sept. 16, in Bitabwsh, the wife of Dr. W. I. Card— 
a son. 
HoLMAN.—On Sept. 15, at Leeds, the wife of Dr. R. A. Holman— 
a son. 
Lrevy.—On Sept. 
McCorMACK.— 





25, the wife of Dr. Norman Levy—a daughter. 
—On Sept. 17, the wife of Mr. J. M. McCormack, 


F.R.C.8.— a son. : 
POCKLEY.—On Sept. 20, in Sydney, the wife of Dr. John Pockley 
—a son. 


SEACOME.—On Sept. 19, at Cheltenham, to Dr. Mary Seacome (née 
Dalton), wife of the Rev. M. O. Seacome—a daughter. 
SHortT.—On Sept. 17, the wife of Dr. R. H. D. Short—a daughter. 
MARRIAGES 


HENDERSON—FORREST.—On Sept. 20, in Edinburgh, Thecdore 


Lindsay Henderson, M.B., to Janet Taylor Young Forrest, 
M.B. 
TATLOW—TAYLOR.—On Sept. 17, at Feniton, Devon, William F. T. 


Tatlow, M.p., to Anne D. Taylor. 
YATES—WALKER.—On Sept. 17, in London, P. 
Alison M. F. Walker. 
DEATHS 


BLAtr.—On Sept. 20, in London, George MacLellan Blair, M.B. 
Glasg., aged 74. 

Fox.—On Sept. 20, 
aged 64. 

FRASER.—On Sept. 22, at 
aged 92. 

GLANVILLE.—On Sept. 15, 
M.B. Lond. 

SUTCLIFFE. 


C. Yates, M.B., to 


Joseph Tylor Fox, M.a., M.D. Camb., D.P.M., 


Torquay, Frank Fraser, M.D., C.M. Edin., 


at Margate, Ruby Ellen Gianville, 


On Sept. 18, at Smitterfield, near Stratford-on-Avon, 


Percy Temple Sutcliffe, M.B. Camb. 
THOMSON.+-On Sept. 20, William George Thomscn, M.A., M.B. Aberd., 
D.P.M., aged 58. 


D.P.H., 














nas 





THE LANCET] 


THE LANCET GENERAL ADVERTISER [Oct. 1, 








Temporarily 
Lensthened 


eo 
TRAQE MARK , 









ad, 
ee 


During pregnancy, uterine muscle fibres may reach ten times their 
usual length to accommodate the growing foetus. After parturi- 
tion, ‘Ergotrate’ administered two or three times daily, will hasten 
uterine involution by holding the muscle in a state of contraction. 
Hemorrhage is prevented and a barrier to infection is established. 


«: ERGOTRATE ~ 


ERGOMETRINE MALEATE 


Tablets of 0°2 mg. in packages of 25, 100 & 500. Ampoules of 0°2 mg. in pomenne of 6 & 100 
Literature available on request. 








ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE, HANTS 








In prescribing a reliable 
means of control when 
pregnancy is contraindi- 
cated, patient acceptance 
is a vital factor in the 
success of the method. 


Ortho-Creme allows the 
prerogative of choice to 
the fastidious. 


Ortho - Creme Vaginal 
Cream, like Ortho-Gynol 
Vaginal Jelly is instant- 


aneously spermicidal, 
non-toxic, wr il-tolerated 
and readily miscible with 
vaginal secretions ... . 
yet it is distinctively 
different and has the touch 
of a fine cosmetic cream. 
For use alone by means 
of the Ortho Measured- 
dose Applicator, or in 
conjunction with the 
Ortho Vaginal Diaphragm 
as indicated. 


Sample and Literature on request. 





ORTHO*PHARMACEUTICAL LIMITED 


HIGH WYCOMBE, BUCKS. 
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Maintaining 
anesthetic 
equipment at 


peak efficiency 


Only regular systematic servicing can ensure 
that apparatus is maintained at the highest stan- 
dard of safety and efficiency. The B.O.C. service 
—in complete accord with B.S.I. Code of Prac- 
tice — provides such a service for hospitals 
throughout the country. By quarterly visits, 
fully trained engineers maintain all your medi- 
cal gas equipment, as well as pipe line install- 
ations, at the peak of efficiency—thus reducing 
the possibilities of trouble which may follow 
‘from inexpert maintenance. A leaflet fully 
describing the scope of this very comprehensive 


scheme will gladly be supplied on request. 








THE BRITISH OXYGEN COMPANY LTD 


WEMBLEY, MIDDLESEX - RUSHOLME, MANCHESTER 


Incorporating Coxeter & Son Ltd and A. Charles King Ltd 
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ANTISEPSIS 4 Mus 


The Time Factor | a A gentle 


In estimating the true nature ofan antiseptic, Time 


ef . . . . . | | - 
is a dimension. An antiseptic may be entirely | aperient 
| 











efficient in that, over a given area, it destroys 








all pathogenic organisms. But there remains to 


The protection given by ‘Dettol’ is prolonged. | of Liquor Magnesii Bicarbonate 2.9%, w/v, has been 


0 
prescribed with confidence for nearly a century. 


Unless washed off or grossly contaminated, 30° 


| 
be considered the risk of fresh contamination. | Dinneford’s Pure Fluid Magnesia, the best known form 
‘oO | 


- Where the system is delicate, and anything in the 
‘Dettol’ painted on the unbroken skin and | pature of a strong alkali ora drastic purgative is 
allowed to dry will remain bactericidal against | contra-indicated the mild antacid and laxative action 
streptococcus pyogenes for at least two hours.* of Dinneford’s Pure Fluid Magnesia is just what is 
needed. It is ideally suited for infants and adults, 
* This experimental finding (7, Obstet. Gynaec. 


Brit. Emp. Vol. 40 No. 6) has been confirmed in me . y 
obstetric practice extending well over a decade. l n n 'Y Or g 
’ 
‘DETTOL THE MODERN ANTISEPTIC 


for dispensing purposes only. Smaller sizes including 1 gallon tins for public 
use are subject to Purchase Tax. MAG ar | a Ss iA 


RECKITT & COLMAN LTD., HULL AND LONDON , s 
* (PHARMACEUTICAL DEPT., HULL) Dinneford & Co., Ltd., Medical Department, Watford, Herts. 
ae : 


*Dettol’ is available in 2 gallon and 5 gallon tins free of Purchase Tax 
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‘ Alasil’ presents the beneficial therapeutic effects of acetylsalicylic, 
acid in such a form ‘that it is readily acceptable, even to patients 
with finely balanced digestive systems, This high tolerability is 
due to the fact that ‘ Alasil’ combines acetylsalicylic acid with 
‘ Alocol’ (Colloidal Aluminium Hydroxide), an effective gastric 
sedative and antacid. 

For this reason ‘ Alasil’ can be administered, with confidence in all the conditions in 
which such an agent is indicated, while its use affords the advantage of greater freedom 
from the possibility of unpleasant gastro-intestinal sequela. _ q ‘ 

‘ Alasil ’ is, therefore, an analgesic, antipyretic and antirheumatic which can be prescribed 
for patients of all ages. Moreover, it is so well tolerated that its use can be continued 
to the desired extent. 


A supply for clinical trial with full descriptive 
literature sent free on request 
A. WANDER LTD., Manufacturing Chemists, 
42 Upper Grosvenor St., Grosvenor Sq., 
London, W.1 7 








A Product of the 
*Ovaltine’ Research Laboratories 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Collis Browne 
-CHLORODYNE. 


The Original and 
only genuine Chlorodyne 














used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘‘Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 
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or SINUSITIS 
ano CATARRH 


D 
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Risk 


(a) LIPOID 
PNEUMONIA 


(b) SENSITIZATION 


You can safely advise ARGOTONE— 
the only stable solution of Silver 
Vitellin and Ephedrine Hydrochicride 
in Normal Saline. 
A constant pH value is given by a 
special process for which few dispen- 
sing chemists have the facilities. 
a A stabilised compound 
! | of Silver Vitellin, 1%, 
{ Ephedrine Hydrochloride 
J 0.9%, in Normal Saline. 
NASAL DROPS 


Free Medical samples and literature from 
RONA LABORATORIES LTD., 159 Finchley Road, London, N.W.3 


v 








Unanimous 


SRSA 








JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


OPINION is unanimous on the need for acid control 
in the treatment of peptic ulcer. It is the action 
of pepsin in a highly acid medium which prevents 
healing and predisposes to recurrence. 
This corrosive environment can be neutralised, 
instantly by “ ALUDROX’ therapy, which stabilises 
the stomach contents at pH 3.5—4.0, the optimum 
condition for healing since normal digestion is 
left unimpaired, 

, *ALUDROX.’ quickly relieves pain and in conjunction 
with a bland diet and rest promotes rapid healing 

5 of the ulcer. 
*ALUDROX’” is available in two forms: an 

. ‘mphoteric gel in 6 oz. and 12 oz. bottles and in 
10 gr. tablets in boxes of 60 tablets. 


‘Aludrox’ 


Trade Mark 


Aluminium hydroxide gel 
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BIOLOGICAL 


ANTIPEOL ‘Vaccine OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCi and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all inflammatory cutaneous infections. 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, ny A a ag B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and $ inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, anette Antipeol Liquid and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, 
M. CATARRHALIS, 8B. PFEIFFER, and cailmative and d ve ingr 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 156 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhceas, B. coli infections, typhoid and paratyphoid fevers and other 
intestinal and para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood Pa ity arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. Me contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 















Safety in 
Spinal 
Anaesthesia 





A bland dressing incorporating antiseptics of proved 
low toxicity in a sterilised glyco-gelatin base, which 
provides marked healing and coagulating properties. 


By seepage into the wound and diffusion over the 
adjacent skin surfaces, the medicament rapidly inhibits 
Gram-Positive organisms, in particular Staph. Aureus, 
Strep. Hemolyticus, and Strep. Viridans and also 
B. Pyocyaneus. 


CIMLAC GAUZE will remain moist and non-adherent 
and easy removal is secured without danger of rupture 
to the delicate epithelium and granulative tissue. 


For use as a general dressing for Burns, Accidental 
and Operational Wounds, Boils, Carbuncles, Varicose 
Ulcers, Trophic. Ulcers, Bed Sores, and as a post- 
operative dressing in rectal operations and the 
preparation of tissue surfaces for skin grafts. 


Amethocaine hydrochloride in h ic 
Metepcaine hydrockioride in hyperbaric Formula : 5-Amino-Acridine 0-1° % : Hexylresorcinol 


solution is rapidly gaining in popularity as a 


spinal anaesthetic, some leading authorities 0°1%: in a sterilised glyco-gelatin base. 
claiming that it provides unequalled anaesthesia for Packed to facilitate non-touch technique in boxes of 
routine use. 24 pieces 4” x 34”. 


SPINAL ‘“D” (Heavy) is a hyperbaric solution of 
amethocaine hydrochloric for inducing spinal anaesthesia ‘ 
below the diaphragm and which is enjoying the same 
confidence placed by the medical profession in the other 
world-famous Duncan, Flockhart anaesthetics. WRITE TO 


DUNCAN. FLOCKHART: CO. LTD. CALMIC LIMITED CREWE HALL CREWE 


EDINBURGH LONDON 


Price 6/6 per box. Medical discount 10 % 
Price to Hospitols 5/- per box. Exempt Purchase Tax. 
Carriage Paid Home on orders over £2 in value. 
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AN INVESTMENT 


A HIGH INTEREST YIELD 
LIFE COVER 
A PENSION OPTION AT MATURITY 











Ingram | 
Pz LONDON. 
Makers of 
| AIR CUSHIONS - HOT WATER BOTTLES 

AIR & WATER BEDS «+ BED SHEETING | 
ENEMAS—SYRINGES « BREAST RELIEVERS 


DRAINAGE TUBING + TEATS & VALVES 


and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 


r 
| 


GIVING 








AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE 
ASSURANCE COMPANY 


Established 1825 = - ~ 
HEAD OFFICE: 3, GEORGE STREET, EDINBURGH | Hackney Wick, London, E.9 





Supplhies are obtainable from chemists 
and surgical instrument dealers 


| 
| ingram’s specialities have been used by the Medical 
and Nursing professions 


| for over 100 years! 
J... INGRAM ¢ SON LTD 


| The London India Rubber Works 














LONDON OFFICES: 3, Abchurch Yard, Cannon Street, aw a 


E.C.4. 


AND BRANCHES THROUGHOUT THE UNITED KINGDOM 








15a, Pall Mall, S.w.! 
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a MALE HORMONE =f 
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ROUSSEL 


TAB, METHYLTESTOSTERON. B.P. 


Glosso-Sterandryl-5, 10 and 25 mg,, 


INJ. TESTOSTERON. PROP. B.P. 


Sterandryl-5, 10, 25, 50 and 100 mg. 


IMPLANT of 100 mg. TESTOSTERONE 


Sterandryl-Implant. 


g 
+a 


~wS ES 
ROU\SEL 





MA QQ {NN 


ROUSSEL LABORATORIES LIMITED 


\\ 


4, Golden Square, London, W.!. GERrard 31ll-2 17, 
Yn. ITT V7, 
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PATRONS ; Their Majesties The King and Queen 
VICE PATRONS ; T.R.H. Princess Elizabeth and the Duke of Edinburgh 


34th 


Cars and Carriage Work 


SEPT 28 
TO OCcCT8 








INTERNATIONAL 


Caravans and Light Trailers 
Motor Boats and Marine Engines 
Accessories, Components and Tyres 


Constructional, Maintenance and Repair Materials 





Saturdays, Oct 1 and 8, 2/6 all day—Other days, 5/- before 5 ; 2/6 after 5 


farls Court 






Q 


Transport Service Equipment 


DAILY 
10 till 9 


SS 




















QUEEN 


Non Allergic 


BEAUTY PRODUCTS 
THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range of 
toilet and beauty preparations specially for those 
women who have sensitive skins. Queen products 
contain no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED BY THE 
MEDICAL PROFESSION. LIP STICKS NOW AVAILABLE. 
Write for booklet to :— BOUTALLS CHEMISTS Ltd. 
60 Lambs Conduit Street, London W.C.1 














Do you know about this 
special Brooks service ? 


On receipt of your letter, telephone call or wire, an 
experienced man or woman truss fitter will be immediately 
sent to any urgent or special hernia case. Reasonable fees. 
We shall be glad to supply details of this service on request. 
Also, a fitting staff is always on duty at the addresses below. 


Telephones: LONDON-HOLBORN 4813, MANCHESTER-CENTRAL 503! 
LIVERPOOL-ROYAL 6548 


BROOKS Appliance Co., Ltd. 


(378G) 80, Chancery Lane, London, W.C.2 
(378G) Hilton Chambers, Hilton St., $ Sq.. Manch i} 
(378G) 66, Rodney Street, Liverpool ! 

Also at Buenos Aires, Johannesburg, Sydney, Melbourne, Calcutta, etc. 























SPECIALLY EQUIPPED FOR 
THE USE OF INVALIDS 


emcee 





| 
| 
| 


DAIMLER CARS : 
| 


Hire Ltd. 


243 Knightsbridge, London, S.W.7. 








PHONE SLOane 3456 | 
iL — _ SIS ARC A SA ee 
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SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: H. Rays Davies, M.A., M.D. 
Resident Physician: R. F. O’T. Dickrnson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate "Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
Special provision for Invalids. Milk from own Farm. Two passenger 
Elevators. Electric Light. Night aptendenee, Rooms well ventilated 
and all Bedrooms warmed th t the Establish t. Large Winter 
Garden, Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of cases requiring skilled nursing, 
or convalescing from recent illness or operation. This is under the super- 
vision of qualified staff and attention is available day and night. 


Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 
Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 
Telegrams : ** Smedleys Matlock " Telephone : Matlock 17 (5 lines) 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


(incorporated Association not carried on for profit) 








Diagnostic Week. Al) patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, ee. 
and radiological diagnoses are used as routine, and tient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: HH. Cricuton-Mi.ver, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H, Nicoiig, M.A., M.B, 
Assistant Psychiatrist : W. A. H. Stevenson, B.A,, B.M., B.Ch. 


Consulting Physician: J. BARRIE Murray, M.A., M.D., 
M.R.C.P, 
Warden: Miss W1InIFRED SHERWOOD, S.R.N. 














WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnsiow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Men and Women 
has been reorganised, and all well-tried modern treatments are available. 
DOr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


SPRINGFIELD HOUSE 


Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


Phone: BEDFORD 3417 





A Private Home for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes, 

A modern country house, 12 miles from Marble Fao yy 
attractive secluded grounds. Fees from 1 
week inclusive. Patients treated under Certificate, avcuky 
or Voluntary status. Modern forms of treatment, inclu 
eet, oto ene, modified insulin, occupationa 

erapy, E 

Separate house 7 six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
sy ary Patients received without certification, Insulin Coma Unit. 
bi Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 

Telegrams : *‘ Subsidiary, London.’ 
Medical Superintendent : ROBERT M. RiGGaLL, Member, British 
Psycho-A an, ener Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold aie aoren waa seven miles from Cheltenham, 
Stroud and Gloucester, Fully equipped for the treatment 
of all forms of Tuberculosis, 

Terms : from 9 guineas per week 


Full particulars from MEDICAL Su 2 COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Teleph : Wit be 2181 Telegrams : “Hoffman, Birdlip” 














CHEADLE ROYAL “MenrSHiRE 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Maapieel is-governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its Veuste 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


VOLUNTARY, anew! —_ CERTIFIED PATIENTS 
EIVE 


gore ATL. 2231 





CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Felegrams A PRIVATE HOSPITAL FOR THE Pelephone : 


* Psycnoiia, Loypox ” 


TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Ropwey 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by 
a resident Medica! Staff and visiting Consultants 


An Illustrated vba pa Dyke fees, a are a a 
miay be odtained up ‘o the 





The Convalescent Branch is HOVE VILLA, BRIGHTON. 








HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 


Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves, Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 
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ST. ANDREW’S HOSPITAL fenrac visorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 








This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from, 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients” 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the'various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
c. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy_ and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTCN PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
ran be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and owh dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


STONEYCREST NURSING HOME 


(Established i922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


THE OLD MANOR, SALISBURY shh: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

’ Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 

















For treatment of 


CALDECOTE HALL  Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medica! Directory, page 2573 


Illustrated Brochure from Resident Medical Superintendent, A. 2. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 








Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 





Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. 


treatment available 


All forms of 

Fees from 5 gns. per week upwards, according to 
Vacancies occasionally exist at reduced fees on the 

recommendation of the patient’s own physician 

foply to Dr. J. A. SMALL Norwich 20080 


requirements. 


waeneee : 


UNIVE RSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
G. E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the ome. U.E.P.1., 17, —o a Square, London, W.C.1 
(Telephone: HOLborn 














Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





DIPLOMA OF FELLOW 

Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
FINAL EXAMINATION 
Ophthalmology and Otolaryngology 
Tuesday, 25th October. 
General Surgery 
Tuesday, Ist November. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C,1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee (£21) for the Examination. 

F. M. STENT, Examinations Secretary. _ 
EMPIRE RHEUMATISM COUNCIL 


The Autumn week end course will be held at The Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Black- 
friars’ Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 
18TH, 19TH, and 20TH NOVEMBER, 1949. 

LECTURES 
Friday, 18th November 
46 5.30 P.M. Recent Advances in the Treatment of 

the Rheumatic Diseases. 

f C. COPEMAN, Esq., O.B.E., 

F.R.C.P. 
5.30-6.30 P.M. Gout. 
G 


. D. KERSLEY, Esq., F.R.C.P. 
Saturday, 19th November 


10.0—11.0 A.M. Spondylitis. 
F. DUDLEY HART, Esq., F.R.C.P. 
11.15 A.M.— .. Pathology of the Rheumatic Diseases. 
12.15 P.M. H. J. Gipson, Esq., M.D. 
2.0-3.0 P.M. ‘ Javenile Rheumatism. 
L. BYWATERS, Esq., M.R.C.P. 
0—4.0 P.M. Rheumatoid Arthritis- —Rec ent Develop- 
ments. 
W.S. TEGNER, Esq., M.R.C.P 
4.0 PM. ~. Tea. 


4.30—5.30 P.M. Non-Articular Rheumatism. 
OSWALD SAVAGE, Esq., 
M.R.C.P. 


O.B.E., 


Sunday, 20th November 
10.0-11.0 A.M. .. Physical Methods in the Treatment of 
Rheumatic Diseases. 

HvuGH Burt, Esq., 

Orthopeedic Aspects of : ys Hhemnatts 
caer. 

D. COLTART, Esq., F.R 

The fee for the course will be 2 guineas, limited to 100 onksiod to 

be received, with remittance, at least 1 week before, by the 

General Secretary, Empire Rheumatism Council, Tavistock 

House (N), Tavistock-square, London, W.C.1. 

TUBERCULOSIS EDUCATIONAL INSTITUTE 


A 3-day course will be held at the King George V Sanatorium, 
Godalming, Surrey, from 18TH-20TH OCTOBER. Accommodation, 
either in the Sanatorium or in a nearby hotel, at approximately 
a guinea a day. Fee, excluding accommodation, 3 guineas. 

Applications for further information and enrolment should 
be addressed to the Secretary, Tuberculosis Educational 
ae Tavistock House North, Tavistock-square, London, 

.Adels 





L.M.S.S.A. 

FINAL EXAMINATION: SURGERY, 
December, 1949, 9th January, 1950. 
2lst November, 12th December, 1949, 16th January, 1950. 
MIDWIFERY, 22nd November 13th December, 1949, 17th 
January, 1950. MASTERY OF MipWIFE =RY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, July and December. 

For regulations se AA REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, 


14th November, 5th 
MEDICINE, PATHOLOGY, 
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UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
OCTOBER—DECEMBER, 1949 
Date No. of weeks Subject 
3rd—8th we 1 .Obstetrics and. 
October gynecology 
10th-15th ., 1 .General.. 
October 


Hospital 
.North Middlesex Hos- 
pital, Edmonton, N.18 
. Hackney Hospital, 


Mase 


6th Octo- ..1 after-..General.. .War Memorial Hos- 
ber-L5th «+ noon pital, Woolwich 
December weekly 


(extended) 


6th Octo- ..1 after-..General.. Southend-on-Sea 


ber-17th noon Group 

December weekly 

(extended) 
i7th Octo- .. Various ..General. . .Chichester and District 
ber—1Lith after- Hospitals 

November noon 


(extended) 


sessions 


24th-29th .. 1 .Obstetrics and. .Sussex Maternity Hos- 
October gynecology pital, Brighton 

24th Octo-.. 2 .General.. . Fulham Hospital, Ham- 
ber—dth mersmith, W.6 
November 

7th—12th we 1 .Obstetrics and..Southend-on-Sea 
November gynecology Group 

14th-18th .. 1 . Obstetrics and. .Lewisham Hospital, 
November gynecology S.E.13 

2lst-26th .. 1 .General .. -Royal Sussex County 
November 


Hospital, Brighton 
-Royal Northern Hos- 
ember—3rd pital, Holloway-road, 
December N. 

These courses are available to (a) demobilised general practi- 
tioners and (6) N.H.S. practitioners, for whom fees and allowances 
are provided, subject to certain conditions. Other practitioners 
may attend on payment of a fee of 10 guineas for 2 weeks, 5 
guineas for 1 week, or for equivalent extended courses. 

Applications for places and for further information should 
be made to the Secretary, British Postgraduate Medical 
Federaton, 3, Gordon-square, W.C.1. They should state if the 
practitioner is applying under (a) or (b) a bove, or neither. | 

NOTICE OF ELECTION 
MEDICAL ACT, 1886 (49 and 50 Vict. C. 48) 


2ist Nov- 


.General .. 








Notice is hereby given that, pursuant to the Medical Act, 
1886, an ELECTION of ONE MEMBER of the General Council of 
Medical Education and Registration of the United Kingdom 
to represent the registered medical practitioners resident in 
ENGLAND is about to be held. 

Every registered medical practitioner is qualified to be 
nominated as a candidate. 

Each candidate must be nominated by a separate nomination 
paper. 

Every registered medical practitioner resident in England is 
entitled to take part in nominating ONE candidate. 

Every nomination paper must state the name, registered 
address, and registered qualification or qualifications of the 
candidate nominated ; .it must be signed by not fewer than 
twelve registered medical practitioners, resident in England, as 
nominating such candidate; and the registered address and 
registered qualification or qualifications of each one so signing 
must be appended to his signature. 

Every nomination paper, ‘accompanied by a declaration in 
writing signed by the person nominated, acknowledging that he 
consents to be nominated, must be delivered by post or other- 
wise, on or before 17th October, 1949, addressed to the Registrar 
of the Branch Council for England, 44, Hallam-street, London, 
W.1, where forms of nomination papers may, on application by 
post or otherwise, be obtained. 

Every nomination paper in respect of which any of these 
regulations have not been complied with, or which is not received 
at 44, Hallam-street, London, W.1, on or before 17th October, 
1949, will be invalid. 

HERBERT LIGHTFOOT EASON, Returning Officer. 
UNIVERSITY OF ABERDEEN. Senior Lectureship in the Depart- 
MENT OF MENTAL HEALTH. The University Court will 
shortly proceed to the appointment of a full-time Lecturer in 
the Department of Mental Health, to take up duty on a date 
to be arranged. Salary £1400-£100-£2000. Extensive experi- 
ence and qualifications in medical psychology are essential. 
The Lecturer will be given status on the clinical staff of the 
Aberdeen General Hospitals. 

Persons desirous of being considered for the post are requested 
to lodge their names with the Secretary of the University on 
or before 22nd October, 1949, from whom conditions of appoint- 
ment and forms of application may be obtained. 

i J . ButcHart, Secretary. 

_ The Univ versity of Aberdeen. 

AMENDED ADVERTISEMENT 

UNIVERSITY OF QUEENSLAND, Australia. Applications are 
invited for the post of SENIOR LECTURER IN PATHOLOGY, 
Salary £A850/£A1000 p.a., plus cost-of-living allowance (at 
present £A31 10s. p.a.). As it is intended that a section of 
chemical pathology shall be developed within the Department 
of Pathology, special consideration will be given to applicants 
with qualifications in this field. 

Further particulars and information as to the method of 
application may be obtained from the Sec retary , Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 3ist October, 1949, 
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THE UNIVERSITY OF MANCHESTER. Department of Anatomy. 
Applications invited for post of LECTURER IN ANATOMY, 
duties to begin as soon as possible. Salary scale £700—£100—-£1600 
p.a., With membership of the F.S.S,U. and children’s allowance 
scheme. Initialsalary according to qualifications and experience. 
Applications should be sent by 15th November, 1949, to the 
Registrar, the University, Manchester, 13, from whom further 
particulars and forms of application may be obtained. 





Hospital Services : Senior Appointments 


ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
invited for appointment of Part-time CONSULTANT ANS- 
THETIST. Salary and conditions of service as laid down under 
the terms and service of hospital medical and dental staff. 

Applications (10 copies), stating age, qualifications, details of 
present and previous appointments, with names of 3 referees, 
to undersigned, from whom further particulars can be obtained, 
by 30th October. Canvassing disqualifies. 

Col. E. K. Woop, House Governor and Secretary. 

234, Great Portland-street, London, W.1. 

NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Appointment of CONSULTANT CHEST PHYSICIAN, 
Paddington Hospital, Hampstead Chest Clinic, 54, Eaton- 
avenue, Hampstead, N.W.3, and St. Marylebone Chest Clinic, 
Town Hall, N.W.1. Applications invited for above appointment 
from consultants with good general medical experience and 
special experience in the treatment of chest diseases and tuber- 
culosis. Previous experience of chest clinic work will be a recom- 
mendation. Duties will include responsibility for the chest clinic 
service of Hampstead and St. Marylebone, with direct charge 
of the Hampstead Chest Clinic, and ita clinical and preventive 
medicine teams. Successful candidate will be on the staff of 
Paddington Hospital with clinical charge of beds, and duties 
may include undergraduate teaching at the Hospital. Appoint- 
ment will be whole-time but the holding of an appointment for 
1 or 2 sessions per week at a teaching or other approved hospital 
is not necessarily a bar to application. So far as the chest clinic 
duties are concerned, the appointment will be the joint responsi- 
bility of the Regional Hospital Board and the London County 
Council. The new terms and conditions of service for hospital 
medical and dental stafts will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North-west 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 17th October, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital and clinics by direct 
appointment. 

NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for appointment of DIAGNOSTIC 
RADIOLOGISTS at the following Hospitals :—- 

Paddington Hospital, Harrow-road, W.9 (a General Hos- 
pital of some 500/600 Beds, mostly acute, with the usual 
Special Departments. The X-ray Department is shortly to 
be considerably expanded). 

Archway Group of Hospitals: St. Mary Islington, Highgate 
and Archway Hospitals, N.I9 (this group is in process of 
complete amalgamation into 1 hospital, containing some 
1450 Beds and all the usual Special Departments. It has 
a large specialist staff. The officer appointed would share 
the work of the department with the existing whole-time 
Radiologist). 

The new terms and conditions of service for hospital medical 
and dental staffs (Coasultants) will apply to the posts. At the 
choice of successful candidates they will be offered appointments 
either for whole-time work or for the maximum number of 
half-days a week for which payment can be made. 

Applications (separate applications for each post not required), 

stating age, qualifications, and experience, with names of 3 
referees, should reach the Secretary, North-west Metropolitan 
Regional Hospital Board, 114, Portland-place, W.1, by 17th 
October, 1949. Canvassing will disqualify, but candidates are 
invited to visit the Hospitals by direct arrangement with the 
Medical Superintendents. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for post of SURGEON (general) 
to the Archway Group of Hospitals (Archway, St. Mary Islington, 
and Highgate Hospitals), The Consultant appointed would be 
the head of a surgica] team. The group is in process of complete 
amalgamation into 1 hospital containing some 1450 Beds 
and all the usual Special Departments. It has a large specialist 
staff. The new terms and conditions of service for hospital medical 
and dental staffs (Consultants) will apply to the post. The 
successful candidate will be offered the choice of appointment 
either for whole-time work or for the maximum number of 
half-days a week for which payment can be made. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North-west 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 17th October, 1949. Canvassing will disqualify, but 
candidates are invited to visit the group by direct arrangement 
with the Medical Superintendent, St. Mary Islington Hospital, 
Highgate-hill, N.19. Aight je" lad te Pa 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for appointment of Part-time 
PSYCHIATRIST at King Edward Memorial Hospital, Ealing, 
for 2 sessions a week to conduct outpatient psychiatric clinics 
and advise on inpatients who may be referred to him. The new 
terms and conditions of service for hospita] medical and dental 
staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
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names of 3 referees, should reach the Secretary, North-west | 


Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 17th October, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appointment 
with the Secretary. 
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NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. DIRECTOR OF PHYSICAL MEDICINE. Applications 
invited for part-time appointment of a Consultant in Physio- 
therapy and Remedial Gymnastics for 2 sessions a week to tak« 
charge of these departments at Highlands Hospital, Winchmor 
Hill, N.21. Highlands Hospital, which has some 818 (522 open 
Beds, b small number of general medical and surgical beds 
and a large number of Special Departments. There is a large 
and active Orthopedic Department. The Hospital is in process 
of reorganisation as a district general Hospital to serve Southgate 
and its neighbourhood. The new terms and conditions of service 
for hospital medical and dental staffs will apply to the post. 

Applications, stating age, qualifications, and experience, wit), 

names of 3 referees, should reach the Secretary, North-west 
Metropolitan Regional Hospital Board, 11A, Portland-place, 
W.1, by 17th October, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct arrangement 
with the Medical Superintendent. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, W.6. 
Applications invited for appointment as an additional ANAs- 
THETIST to the Specialist and Consultant staff of above 
Hospital to undertake 1 session every Thursday morning. 
Experience of anesthesia in thoracic surgery will be desirable. 

Applications, stating age, qualifications, details of present and 

previous appointments, and names and addresses of 3 referees, 
must reach the Honorary Secretary at the Hospital by 19th 
October, 1949. 
ST. PETER’S AND ST. PAUL’S HOSPITALS. Vacancies for 3 
SURGEONS at above Hospitals will occur Ist January, 1950. 
Appointments will be part-time (3 notional half-days weekly 
approximately). Applicants must be registered medical practi- 
tioners, and either Fellows of one of the Royal Colleges, or 
Masters of Surgery of a university in the United Kingdom. 
Terms and conditions of service in accordance with Ministry of 
Health regulations. 

8 copies of application, with 8 copies of 3 recent testimonials, 
will be required. Applications should state age, qualifications, 
grading, and experience. Closing date for applications, which 
should be addressed to the House Governor, St. Peter’s Hospital, 
Henrietta-street, W.C.2, will be 15th October. 


Provincial 


ABERGAVENNY. PEN-Y-VAL HOSPITAL. Welsh Regional 
HOSPITAL BOARD invite applications for full-time position of 
PSYCHIATRIST (S.H.M.O. grade). Salary £1300-—€50-£1750 
a year, the position on the scale to be determined by the terms 
and conditions of service for hospital medical and dental staff 
under the National Health Service. A 8-bedroomed house, on 
the Hospital estate, is available, if required, for which an appro- 
priate charge will be made. Candidates should hold the D.P.M. 
and have a wide experience in psychiatry. Appointment subject 


to National Health Service (Superannuation) Regulations, 
1947/49, and to passing a medical examination. 
Applications, giving age, qualifications, grading, salary, 


details of previous appointments, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Temple of Peace and Health, Cathays Park, Cardiff, by 15th 
October, 1949, Canvassing will disqualify, but this does not 
preclude candidates from visiting the Hospital. 
R. E. REESE, Secretary to the Board. 
AMENDED ADVERTISEMENT 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for post of 
MEDICAL SUPERINTENDENT at All Saints’ Hospital and 
Hill Top Hospital, Bromsgrove. The former is to open early 
next year as a general hospital with approximately 468 Beds. 
and the latter as a thoracic surgical unit of 90 Beds within a 
few months. In addition, there are proposals under examina- 
tion for the integration of the clinical services in the Bromsgrove 
area, which will have the effect, if approved, of increasing the 
total number of beds for which successful candidate will be 
responsible to over 600. Applicants should possess a higher 
qualification and have had considerable experience in hospital 
medical administration, although successful candidate will be 
expected to devote the major portion of his time to clinical 
work. Appointment will be of Consultant status. Salary that 
applicable to Consultant appointments as laid down in the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), dated 7th June, 1949, and the whole of 
successful candidate’s time will be regarded as being spent on 
clinical duties. Appointment subject to National Health Service 
superannuation regulations and to the passing of a medical 
examination. 

Applications, stating age, nationality, and qualifications, with 
details of present and previous appointments, with names of 
3 referees, should be sent to the Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
received by 12th October. Canvassing of members of the 
Birmingham Regional Hospital Board or of the Advisory 
Appointments Committee will lead to disqualification, but 
candidates are not precluded from visiting the hospitals 
concerned. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. North- 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of Whole-time ANASSTHETIST to 
above Hospital, approximately 704 Beds. This is a very busy 
General Hospital with a large turnover of acute work. The 
Consultant appointed would be head of a second anesthetic 
team. The new terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 114, Povtland-place, 
W.1, by 17th October, 1949. Canvassing will disaqnalify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Director. 
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CHESTER AREA. Liverpool Regional Hospital Board invite 
applications from practitioners with a higher qualification in 
medicine for the Consultant post of ASSISTANT CHEST 
PHYSICIAN (whole-time). Candidates must have had extensive 
experience in general medicine including medical and surgical 
treatment in a sanatorium and special experience in the diagnosis 
and treatment of diseases of the chest, including tuberculosis. 
Duties will include work at chest clinics with supervision of 
hospitel beds, and appointment will be the joint responsibility 
of the Regional Hospital Board and the Local Health Authorities 
concerned. Salary in accordance with terms and conditions 
of service of hospital medical and dental staff. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
to Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 13, James-street, Liverpool, 
2, to be received by 8th October, 1949. 

VINCENT COLLINGE, Secretary to the Board. 

17th September, 1949. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. Applications 
invited for following Consultant appointments : 

1, E.N.T. SURGEON (whole-time or maximum part-time) 
in the Peterborough area. (Main hospitals: Peterborough and 
District Memorial Hospital and Annexes, 215 Beds; Stamford, 
Rutland and General Infirmary, 105 Beds; North Cambs 
Hospital and Clarkson Hospital, Wisbech, 260 Beds.) 

2. RADIOLOGIST in the King’s Lynn area (whole-time). 
(Main hospitals: West Norfolk and King’s Lynn General 
Hospital, 120 Beds; St. James’ Hospital, 105 Beds; and, in 
conjunction with the Consultant Radiologist at Peterborough, 
the North Cambs Hospital and Clarkson Hospital, Wisbech, 
260 Beds; Peterborough and District Memorial Hospital and 
Annexes, 215 Beds.) 

3. DENTAL SURGEON (maximum part-time) in the 
Ipswich area. (Main hospitals: East Suffolk and Ipswich 
Hospital, 360 Beds; Borough General Hospital, Ipswich, 300 
Beds; Nayland Sanatorium, 210 Beds; Ipswich Sanatorium, 
95 Beds ; St. Audry’s Hospital, Melton, 1075 Beds ; St. Clement’s 
Hospital, Ipswich, 433 Beds.) ‘ 

In each case the main hospitals only are stated but the duties 
mav include work at other hospitals or clinics in the same 
area. Salary and terms and conditions of service will be those set 
out in the document dated 7th June, 1949, entitled ‘** Terms and 
Conditions of Service of Hospital Medical and Dental Staff 
(England and Wales),” as subsequently amended. Appointment 
subject to National Health Service (Superannuation) Regulations, 

947/49. 

; ok. (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 17th October, 1949. Canvassing 
in any form is prohibited. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 


NEWCASTLE GENERAL HOSPITAL. Newcastle upon Tyne 
REGIONAL HOSPITAL BOARD. DIRECTOR OF HOSPITAL 
PATHOLOGICAL LABORATORY (Consultant status). 
Appointment may be either full-time or part-time for a minimum 
of 9 sessions per week. Salary scale £1700-£2750 whole-time, 
pro rata part-time: starting point according to experience, &c. 
The Laboratory at the Newcastle General Hospital (950 Beds) 
is the main laboratory of the Newcastle upon Tyne Hospital 
Management Committee, and it is hoped that a large pathological 
institute, plans for which have reached an advanced stage and 
which is to include a new hospital laboratory and two other 
separate units, an M.R.C. laboratory and the Regional Trans- 
fusion Department, will be built in the near future. The Director 
must be prepared to assist in the further planning of this 
pathological institute. Appointment subject to national terms 
and conditions of service, to National Health Service (Super- 
annuation) Regulations, 1947/48, and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 
copy of 1-3 testimonials, to the Senior Administrative Medical 
Officer, “‘ Dunira,” Osborne-road, Newcastle upon Tyne, by 
15th October, 1949. Canvassing will disqualify. 





LEEDS REGIONAL HOSPITAL BOARD. Applications invited 
for post of PAXDIATRICLIAN of Consultant status for the No. 8 
(Pontefract and Castleford), No. 9 (Wakefield), and No. 11 
(Dewsbury, Batley and Mirfield) Hospital Management Com- 
mittees. Appointment will be part-time (with maximum sessions) 
and subject to the recently agreed terms and conditions of 
service of hospital medical and dental staff. Appointee will have 
clinical charge of the children’s beds in the Management Com- 
mittee groups, be responsible for the organisation and develop- 
ment of outpatient clinics, and may be expected to undertake 
extramural work for Local Authorities within the areas. Appoint- 
ment subject to the passing of a medical examination and the 
provisions of National Health Service (Superannuation) Regula- 
tions, 1947/49. j : : ; 

Applications, stating age, qualifications, details of experience, 
with names of 3 referees, to be forwarded to the Secretary, Leeds 
Regional Hospital Board, 29/31, Eastgate, Leeds, 2, by 8th 
October, 1949. Canvassing in any form, either directly or 
indirectly, will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD. Applications invited 
for post of RADIOLOGIST of Consultant status at hospitals 
within the Dewsbury, Batley and Mirfield Hospital Management 
Committee group. Appointment will be part-time (with maximum 
sessions) and subject to the recently agreed terms and conditions 
of service of hospital medical and dental staff. Appointment 
subject to the passing of a medical examination and the provi- 
sions of the National Health Service (Superannuation) Regula- 
tions, 1947/49. : > 
Applications, stating age, qualifications, details of experience, 
with names of 3 referees, to be forwarded to the Secretary, 
Leeds Regional Hospital Board, 29/31, Eastgate, Leeds, 2, by 
Sth October, 1949. Canvassing, in any form, either directly or 





indirectly, will disqualify. 
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LEEDS REGIONAL HOSPITAL BOARD. Applications invited 
for post of E.N.T. SURGEON of Consultant status for duties 
at the hospitals in the No. 8 (Pontefract and Castleford) and 
No. 9 (Wakefield A) Hospital Management Committee groups 
with additional duties to be undertaken in the No. 10 (Wakefield 
B) Hospital Management Committee group. Appointment will 
be part-time (with maximum sessions) and subject to the 
recently agreed terms and conditions of service of hospital 
medica] and dental staff. Appointee may be expected to under- 
take extramural work for Local Authorities within the area. 
Appointment subject to the passing of a medical examination 
and provisions of the National Health Service (Superannuation) 
Regulations, 1947/49. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, to be forwarded to the Secretary, 
Leeds Regional Hospital Board, 29/31, Eastgate, Leeds, 2, by 
8th October, 1949. Canvassing in any form, either directly or 
indirectly, will disqualify. 

SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD. 
Applications invited for posts of (i) E.N.T. SURGEON and 
(ii) ASSISTANT E.N.T. SURGEON, to serve the Paisley 
Greenock area. Both posts are whole-time and the gradings 
are Consultant and Senior Hospital Medical Officer, respectively. 
Appointments remunerated on the appropriate national scales 
and subject to National Health Service (Scotland) (Super- 
annuation) Regulations, 1948, and, where appropriate, to the 





| passing of a medical examination. 


Applications, stating age and present appointment, and giving 

details of training, qualifications, and experience, with names 
and addresses of 3 referees, should be lodged by Ist November, 
1949, with the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 
SUTTON, SURREY. BANSTEAD HOSPITAL. South-Wést 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of PHYSICIAN-SUPERINTENDENT AND 
CONSULTANT PSYCHIATRIST at above Hospital. Candi- 
dates should possess the D.P.M. and a higher medical qualifi- 
cation. Salary,accordingtoage and experience, on scale £1700- 
£2750 p.a. (less if under 32 years of age). A house is available for 
the successful candidate at a moderate rental. Banstead Hospital 
is a large hospital of 2750 Beds. All modern forms of treatment 
are represented and the Hospital has a number of outpatient 
commitments. There is also a military wing of some 180 Beds 
for early service patients, and successful candidate may be 
offered an honorary commission (without additional pay or 
allowances) in respect of this responsibility. Successful candidate 
should possess good experience of psychiatry in all its branches. 
Appointment subject to provisions of National Health Service 
superannnation regulations and will be in accordance with 
the agreed terms and conditions of service of hospital medical 
and dental staff under the National Health Service. 

Applications stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(8.D.1), South-West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 15th October, 
1949. Canvassing will disqualify. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for following appointments of CON- 
SULTANT’ PHYSICIANS IN PHYSICAL MEDICINE :— 

(1) The Consultant appointed required to be whole-time and 
to serve, under a Director, in the Salisbury Hospital Management 
Committee Area. 

(2) The Consultant appointed required for 8 half-days per 
week and to work in the Portsmouth Hospital Management 
Committee Area. 

Salary for whole-time appointment according to age and 
experience on scale £1700—£2750 p.a. (less if under 32 years of 
age), and for part-time appointment at appropriate proportion 
of the whole-time rate based upon the same scale. Residence 
in the appropriate Hospital Management Committee Area will 
be a condition of each appointment. Each appointment subject 
to provisions of National Health Service superannuation regula- 
tions, and will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staff under 
the National Health Service. 

Applications, stating age, qualifications, experience, and 
present appointment(s), and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1), South-West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 22nd October, 
1949. Canvassing will disqualify. 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITA 
BOARD invite applications for part-time appointment (9 half-days 
per week) of DIRECTOR OF THE THORACIC UNIT of 40 
Beds which the Board is establishing at Southampton. The unit 
is being established to cover the Western Area of the Board’s 
Region—i.e., the Administrative Counties of Southampton, 
Dorset, South East Wiltshire, and the Isle of Wight. Successful 
candidate will be expected to undertake work at the major centres 
in the Western Area of the Board and to be responsible for the 
development of the unit and the service in that area. Residence 
in the Western Area of the Board will be a condition of appoint- 
ment, Salary will be the appropriate proportion of the whole- 
time rate calculated in accordance with age and experience on 
the equivalent whole-time scale of £1700-—€2750 p.a. (less if under 
32 years of age). Appointment subject to provisions of National 
Health Service superannuation regulations, and will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staff under the National Health 
Service. 

Applications, stating age, qualifications, experience, and 
present appointment(s), and giving names and addresses of 
3 referees, should be made by letter and sent to the Secretary 
(8.D.1), South-West Metropolitan Regional Hospita) Board, 
114, Portland-place, London, W.1, to arrive by 15th October, 
1949. Canvassing will disqualify. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL | 
| 


BOARD invite applications for part-time appointment (8 half- 
days per week) of NEUROLOGIST for the Western Area of the 
Board—i.e., the Administrative Counties of Southampton, 
Dorset, South East Wiltshire, and the Isle of Wight. Successful 
applicant required to undertake inpatient and outpatient clinics 
at Portsmouth, Southampton, Bournemouth, Winchester, 

Salisbury, Ryde, and Dorchester, and will be expected to advise 
on neurological cases in any of the Board’s hospitals in the 
Western Area. Residence in the Western Area of the Board will 
be a rnc ry of appointment. Salary will be the appropriate 
proportion of the whole-time rate calculated in accordance with 
age and experience on the equivalent whole-time scale of £1700— 
£2750 p.a. (less if under 32 years of age). Appointment subject 
to provisions of National Health Service superannuation regula- 
tions, and will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staff under 
the National Health Service. 

Applications, stating age, qualifications, experience, and 
present appointment(s) and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(8.D.1), South-West Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1, to arrive by 15th October, 
1949. Canvassing will disqualify. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for following part-time appointments 
of CONSULTANT PEDIATRICIANS :— 

(1) The Consultant appointed required for 9 half-days per 
week and to undertake work in the Portsmouth Hospital Manage- 
ment Committee Area. 

(2) The Consultant appointed required for 9 half-days per 
week to serve under a Director and to undertake work in the 
Southampton, Winchester, and Lord Mayor Treloar Hospital 
Management Committees’ Areas. 

(3) The Consultant appointed required for 8 half-days per 
week to undertake inpatient and outpatient clinics for the 
Bournemouth and East Dorset, West Dorset, and Salisbury 
Hospita! Management Committees’ Areas. 

Salary in each case will be the appropriate proportion of the 
whole-time rate calculated in accordance with age and experience 
on the equivalent whole-time scale of £1700-£2750 p.a. (less if 
under 32 years of age). Residence in one of the areas mentioned 
will be a condition of each appointment. Each appointment 
subject to provisions of National Health Service superannuation 
regulations, and will be in accordance with the agreed terms 
and conditions of service of hospital medical and dental staff 
under the National Health Service. 

Applications, stating age, qualifications, experience, and 
present appointment(s), and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(3.D.1), South-West Metropolitan Regional Hospital Board, 
11a, Portland- plac e, London, W.1, to arrive by 15th October, 
1949. Canvassing will disqualify. 


SOUTH WESTERN REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners for appoint- 
ment of ASSISTANT E.N.T. SURGEON to the Exeter Clinical 
Area which comprises Exeter, Torquay, North and East Devon. 
Appointment will be either on a whole-time or maximal (9} 
sessions) basis and salary and terms and conditions of service 
will be those negotiated for consultants between the Ministry 
and the profession. Applicants should-have had a _ wide 
experience of E.N.T. work, and possession of a higher surgical 
degree is essential. Successful applicant will have charge of 
beds in Exeter and Torquay and will be required to reside in 
the Exeter area. 

Applications, stating age, qualifications, and experience, with 
10 copies of 2 testimonials and names and addresses of 2 referees, 
should be addressed to the Secretary of the Regional Hospital 
Boer, & 5/6, Cotham Lawn-road, Bristol, 6, so as to reach him by 

15th October, 1949. Canvassing wi i 


SHEFFIELD UNITED HOSPITALS. Applications invited from 
registered medical practitioners for full-time Consultant post of 
PHYSICIAN-IN-CHARGE of the Sheffield Centre for the 
Investigation and Treatment of Rheumatism. Candidates 
should have had a good experience in general medicine and 
also possess a special interest and experience in the rheumatic 
diseases. Duties will include direction of the Centre for the 
investigation and treatment of rheumatism and the Physician 
will be required to plan and take part in research work and 
teaching at the Centre. This Centre is a new organisation 
jointly sponsored by the Board of Governors of the United 
Sheffield Hospitals and the Sheffield Regional Hospital Board. 
Outpatient clinics will be at the Edgar Allen Physical Treatment 
Centre of The United Sheffield Hospitals and inpatient beds 
will be provided by the Regional Hospital Board at the Nether 
Edge Hospital. Further particulars regarding the proposals for 
the Centre may be obtained from undersigned. Appointment 
in accordance with the Ministry of Health terms and conditions 
of service. 

Applic ations, stating age, qualifications, and experience, and 
giving names of 3 referees, should be forwarded by 22nd Oc al 
1949, to- JOSEPH GRIFFITH, Chief Administrative Officer 

The United Sheffield Hospitals. 

Central Office, Royal Hospital, West-street, Sheffield, 1. 


SLOUGH. UPTON HOSPITAL. North-West Metropolitan 
REGIONAL HOSPITAL BOARD invite applications for appointment 
of Part-time RADIOLOGIST at above Hospital, for 4 sessions 
a week. This is an upgraded E.M.S. Hospital of some 171 Beds 
with a number of Special Departments. The new terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secre tary, North- 
west Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, by 17th October, 1949. Canvassing will 





disqualify, but candidates are invited to visit the Hospital by 
direct appointment with the Secretary. 


TAPLOW, BERKS. CANADIAN RED CROSS MEMORIAL 
HOSPITAL. NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of Part-time 
PAEDIATRICIAN for 1 half-day per week. The new terms and 
conditions of service for hospital medical and dental] staffs 
(Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 17th October, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Secretary. oH 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from qualified medical practitioners of the Britis 
Empire for the position of MEDICAL SUPERINTENDENT, 
Cornwall Hospital, New Zealand. Special importance will be 
attached to previous hospital administrative experience and 
appointee shall be registered in New Zealand before taking up 
duty. Salary in accordance with the Hospital Employment 
Regulations, 1948, Amendment No. 7, with a commencing rate 
of £1250 p.a., rising to £1500 p.a. by annual increments of £50. 
The amounts quoted are in N.Z. currency and are living-out rates. 
Living accommodation is not provided. The above re gulations 
in respect of salaries are at present under review. Travelling 
expenses paid by the Board subject to certain conditions (refer 
to conditions of appointment). Conditions of appointment, 
accompanying explanatory memorandum and official forms of 
application may be obtained from the office of the High Com- 
missioner for New Zealand, 415, The Strand, London, W.C.2. 

Applications, endorsed on envelope “‘ Medical Superintendent, 
Cornwall Hospital,” are to be addressed to the High Com- 
missioner for New Zealand, 415, The Strand, London, W.C.2, 
and close at noon, 3lst October, 1949. 

c R. F. GALBRAITH, Secretary. 
NEW ZEALAND. THE AUCKLAND HOSPITAL BOARD. 
Applications invited from qualified medical practitioners of the 
British Empire for position of SENIOR PATHOLOGIST 
Pathology Department, Auckland Hospital. Applicants should 
possess a good knowledge of general pathology including morbid 
anatomy and histology, and appointee shall be registered in New 
Zealand before taking up duty. The position has been desig- 
| nated under the Hcspital Employment Regulations, 1948, as 
that of ‘‘ Senior Specialist,” and the salary prescribed by the 
regulations is £1400 p.a., rising to £1700 p.a. by annual incre- 
ments of £50. (The commencing salary is in accordance with 
experience.) The amounts quoted are in New Zealand currency, 
and are living-outrates. Living accommodation is not provided. 
The above regulations in respect of salaries are at present under 
| review 
| Conditions of appointment and form ‘of application may be 
| obtained from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. Applications close 
with undersigned at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at noon on 4th November, 1949. 
. F. GALBRAITH, Secretary. 





Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, E.16. Required immediately CASUALTY AND RECEIV- 
ING ROOM OFFICER (A) or (B2). Appointment for 6 months. 
Salary at rate of £250-£350, with full residential emoluments 
(subject to adjustment). Applications for this post, which is of 
particular interest. to those wishing to specialise in industrial 
injury and rehabilitation, are invited from registered British 
medical practitioners, including R practitioners within 3 months 
of qualification or holding A posts. 

Applications, stating age, qualifications, and experience, 

accompanied by the names of 3 referees, should be sent, as soon 
as possible to F. A. LYON, Secretary, Seamen’s Hospitals 
Management Committee, Dreadnought Hospital, Greenwich, 
8.E.10. 
ALBERT DOCK HOSPITAL, Alnwick-road, London, E.16. Seamen’s 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited from 
British Male registered medical practitioners for post of 
RESIDENT SURGICAL OFFICER (B1) to commence duty 
5th October, 1949. Salary £450 p.a., less £100 p.a. for full resi- 
dential emoluments. Appointment for 6 months, renewable. 

Applications, stating age, qualifications, and experience, with 
copies of rec ent testimonials, to be sent to F, A. LYON, Secretary, 
Dreadnought Hospital, Greenwich, S.B.10. 

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.iI. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2). Appointment for 
6 months from Ist October, 1949, to include 2 months’ casualty 
duties. Salary £250 p.a., full residential emoluments, subject to 
adjustment in accordance with National Health Service scales. 

Applications, stating age, nationality, experience, and 
qualifications with dates, with copies of 3 recent testimonials, 
should be sent at once to the Administrative Officer at the 
above Hospital. caehe ine Sl dod 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 
Required, HOUSE SURGEON (A) or (B2). 6 months’ appoint- 
ment. Salary in accordance with terms of service issued by the 
Ministry of Health. R practitioners within 3 months of qualifi- 
cation may apply. Post vacant Ist November, 1949. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Woolwich Group Hospital 
Management Committee, Memorial Hospital, Shooters Hill, 
S.E.18. 

FINCHLEY MEMORIAL HOSPITAL. Required, House Surgeon. 
Salary in accordance with terms and conditions of service 
of hospital medical and dental staff (England and Wales). 
R practitioners within 3 months of qualification may apply. 

Applications to the House Governor at 1, Wellhouse-lane, 

Barnet, Herts. 





S.E.18. 
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FRIERN HOSPITAL MANAGEMENT COMMITTEE, New South- 
gate, London, N.11. Required, JUNIOR REGISTRAR (B1), 
resident or non-resident. Salary £670 p.a., less £100 for re sidential 
emoluments. Friern Hospital has 2300 Beds occupie d by 
patients suffering from mental and nervous disorders, including 
temporary and voluntary patients. All modern forms of treat- 
ment are carried out. The Hospital is readily aceessible to 
Central London. Suitably qualified R practitioners holding B2 
posts, also those holding B1 and ineligible for H.M. Forces, are 
invited to apply. 

Applications, with copies of 2 testimonials, should be sent 

to the Physician-Superintendent as soon as possible. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6. 
(A Hospital of the F wham and Kensington group.) Registered 
ve prac titioners invited to apply for following appoint- 
men 

HOUSE SURGEON (B2), Casualty Officer, second or third 
post held. Appointment limited to 6 months. Salary £400 a 
year for second post, or £450 a year for third post, with a 
deduction of £100 a year in respect of board and lodging. 
R practitioners holding A posts may apply. 

HOUSE SURGEON (A), first post held. Appointment limited 
to 6 months. Salary £350 a year, with a deduction of £100 a 
year in respect of board and lodging. 
F.R.C.S. (Eng.). 
tion may apply. 

Applications, giving full particulars, and names of 3 referees, 
should be made to the Secretary (L.45), Fulham and Kensington 
Hospital Management Comm.ttee, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, by 10th October, 1949. 


GUY’S HOSPITAL. Required, Resident Medical Officer (Male) 
in Nuffield House (Private Block); duties to commence Ist 
November. Appointment graded as Junior Hospital Medical 
Officer—i.e., salary at rate of £700 p.a. for an officer appointed 
not less than 2 years after registration as a medical practitioner, 
less £100 p.a. for board and lodging. Post tenable for 6 months 
in the first instance. 

Applications (6 copies), with 3 testimonials, should be sent to 
the Superintendent, Guy’s Hospital, S.E.1, on or before 15th 
October, 1949. EL TINE sit PT | 
GUY’S HOSPITAL, S.E.!. Applications invited for post of Chief 
ASSISTANT to the Department of Diagnostic Radiology, 
whole-time. Appointment is a senior one and will be graded 
Senior Registrar. Appointment for 2 years in the first instance. 
Intending applicants must hold a Diploma in Radiology. 

Applic ations, with names of 3 referees, should reach the 
Dean, Guy’s Hospital Medical School, by 21st October, 1949. 


HAMPSTEAD eri HOSPITAL, The Green, N. W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFIC ER 
(B2), Male or Female, at the main Outpatient Department, 
Camden Town, N.W.1, post vacant 15th December. Tenable 
for 6 months. Salary in accordance with new national scales. 
Applications to be made on the prescribed form with copies 
of 3 recent testimonials, to be returned by 14th October. 
KENNETH A. F. MILES, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green N.W.3. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female, post vacant Ist December. Tenable for 6 months, 
Salary in accordance with new national scales. 
Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 14th October. 
KENNETH A. F, MILES, House Governor. _ 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT HOUSE PHYSIC IAN (B2), Male or 
Female, post vacant Ist December. Tenable for 6 months. 

Salary in accordance with the new national scales. 
Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 14th Oc 
KENNETH A. F. MILEs, , House Governor. 


HOSPITAL FOR SICK CHILDREN, Great “Ormond-street, 
London, W.C.1. There will shortly be a vacancy for a REGIS- 
TRAR to the E.N.T. Department. Appointment will be 
full-time and will be graded as that of Senior Registrar in 
accordance with the terms and conditions of service of hospital 
medical and dental officers (England and Wales). 

Further particulars and form of application, which must be 
returned by 12th October, 1949, may be obtained from H. F. 
RUTHERFORD, House Governor and Secretary. 

September, 1949. 

HOSPITALS FOR DISEASES OF THE CHEST. Applications 

invited for following whole-time appointments from registered 

medical practitioners, Male and Female. Appointments for 

6 months in each case, excepting Senior House Physician which 

is for 3 months only, commencing Ist November, 1949. 
Brompton Hospital, S.W.3 

SURGICAL REGISTRAR (B1), resident. Applicants must 
have held a — hospital appointment. Salary according 
to national scale 

ASSISTANT RESIDE NT MEDICAL OFFICER. Experience 
in artificial pneumothorax essential, and in E.N.T. work desir- 
able. Salary at Junior Registrar rate. 

SENIOR HOUSE PHYSICIAN (non-resident). Experience 
in artificial pneumothorax essential, and in E.N.T. work desir- 


R practitioners within 3 months of qualifica- 








able. Salary at Junior Registrar rate. 
HOUSE PHYSICIANS (B2), resident, for which there are 


3 vacancies. Duties include 
iment as well as in the wards. 
grade. 

Brompton Hospital Sanatorium, Frimley 

HOUSE PHYSICIAN (B2), resident. 
House Officer grade. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, with copies of 1 or more recent 
testimonials, should reach undersigned by 8th October, 1949. 

Brompton Hospital, 8.W.3. F. G. Rovuvray, Secretary. 


work in the Outpatients’ Depart- 
Salary within the House Officer 


Salary within the 
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Post recognised for | 


LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases of the 
CHEST. A vacancy occurs Ist December for RESIDENT 
SURGICAL OFFICER (B2) at the London Chest Hospital, 


K.2. Appointment for 6 months, of which 2 will be at Country 
Branch. Salary in ace ordanc e with grading made on appoint- 
ment. Previ ious surgical experience necessary. R practitioners 


holding A posts may apply. 
Applic ations, stating age, 

previous appointments held, 

should reach undersigned by 
_ London Chest Hospital, E.2. 


qualifications with 
with copies of 3 testimonials, 
22nd October, 1949. 

_ THOM: AS Brown, Sec retary. 


dates, and 


CHEST. Vacancies occur ist Decembe r for 2 RESIDE NT 
HOUSE PHYSICIANS (B2) at the London Chest Hospital, B. 

Appointments for 6 months, of which 2 will be at the C ountry 
Branch. Salary in accordance with grading made on appoint- 
ment. R prac titioners holding A posts may apply. Duties 
include work in the Outpatient Department and Refill Clinics 
as well as in wards. 

Applications, stating age, qualifications with 
previous appointments held, with copies of 
should reach undersigned by 22nd October, 1949. 

London Chest Hospital, E.2 THOMAS BROWN, Secretary. 
METROPOLITAN HOSPITAL, Kingsland-road, ‘London, E.8. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ANAESTHETIC REGISTRAR (B1) 
at above General Hospital. Salary first year £775, if second 
and subsequent years £890 p.a., less residential emoluments. 

Applications should be submitted as soon as possible to— 

FRANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (B2) at aboye 
General Hospital. Salary at rate for Junior Registrar—viz., 
£670 p.a., less residential emoluments. 

Applications should be submitted as soon as possible to— 

RANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, €E.8. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (A) at above General 
Hospital. Salary at rate for House Officer first post—viz., 
£350 p.a., less residential emoluments. 

Applic ations should be submitted as soon as possible to— 

FRANK CHAMBERS, House Governor. 

METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for combined appointment of JUNIOR 
RESIDENT ANASTHETIST AND JUNIOR CASUALTY 
OFFICER (B2) at above General Hospital. Salary at rates 
for House Officer, second or third posts £400 or £450 p.a., less 
residential emoluments. 

Applications should be submitted as soon as possible to 

FRANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR HOUSE SURGEON (B2) at above General 


dates, and 
3 testimonials, 


Hospital. Salary at rate for House Officer first, second, or 
third posts—viz., £350, £400, or £450 p.a., less residential 
emoluments. 


Applications should be submitted as soon as possible to— 
FRANK CHAMBERS, House Governor. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT SURGICAL OFFICER (B1), Senior 
Registrar, at above General Hospital. Applicants should be 
Fellows of the Royal College of Surgeons. Salary £1000 p.a., 
less residential emoluments. 
Applications should be submitted as soon as possible to 
FRANK CHAMBERS, House Gove rnor. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE PHYSICIAN (A) at above SS ew 
Hospital. Salary at rate for House Officer, first post at £350 p.a. 
less residential emoluments. 
Applications should be submitted as soon as possible to 
FRANK CHAMBERS, House Governor. 


METROPOLITAN HOSPITAL, Kingsland-road, London, €E.8. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR HOUSE PHYSICIAN (B2) at above 
General Hospital. Salary at rate for House Officer, second or 
third post—-viz., £400 or £450 p.a., less residential emoluments. 

Applications should be submitted as soon as possible to 

FRANK CHAMBERS, House Governor. 

MIDDLESEX HOSPITAL, W.!. Required, Senior Registrar (BI) 
to the E.N.T. Department. Appointment is non-resident and 
will be until 3lst December, 1950, in the first instance, with 
salary according to new terms and conditions of service. Success- 
ful appli cant will be eligible to apply for reappointment annually 
for 2 further years. Candidates must have had experience in the 
specialty and must hold a higher surgical qualification. 
Applicants at present holding Bl appointments can only be 
considered if ineligible for service with H.M. Forces. 

Forms of application obtainable from the Deputy Superin- 
tendent to whom applications, with copies of testimonials, should 
be submitted by 15th October. 


MIDDLESEX HOSPITAL, Ww. ~ Required, Medical Registrar 
(B1). Appointment is non-resident and will be until 31st 
December, 1950, in the first instance with salary according to 
new terms and conditions of service. Successful applicant 
will be eligible to apply for reappointment for 1 further year. 

Applicants at present holding Bl appointme nts can only be 
considered if incligible for service with H.M. Forces. 

Forms of application obtainable from the Deputy Superin- 
tendent, to whom applications, with copies of testimonials, 
should be submitted by 15th October. 
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MEMORIAL HOSPITAL, Woolwich, S.E.j8. Required, Casualty 
OFFICER (B2). 6 months’ appointment. Salary in accordance 
with terms of service issued by the Ministry of Health. R prac- 
titioners holding A posts may apply. 
Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretar: ne Woolwich Group Hospital near 
ment Committee, Memorial Hospital, Shooters Hill, S.E.18. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.!I8. Senior 
REGISTRAR in Department of Obstetrics and Seamer. 
Not less than 4 years after registration. Candidates should 
possess F.R.C.S. or degree or diploma in obstetrics and have 
experience in this work. Hospital has Maternity Department 
of 200 Beds, including annexe, and busy ( Gynecological Depart- 
ment. Salary £1000 in first year to £1200 in third year. 3 years’ 
appointment, with possible extension. Conditions of service 
in accordance with National Health Service regulations. Whole- 
time, non-resident post, but residence could be arranged. 
Further particulars from Medical Director. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials and names of 
2 referees, to Secretary by 8th October. 
NORWOOD AND DISTRICT HOSPITAL, S.E.19. (34 Beds.) 
Required, RESIDENT MEDICAL OFFIC ER (B2), either sex, 
to commence Ist October for 6 months in first instance. Salary 
£500 p.a., plus residential emoluments valued at £120 p.a. The 
question of grading this post is under consideration and in 
event of upgrading retrospective adjustments will be made on 
implementation of national salary scales for medical and dental 
staffs. There are no other Resident Medical Officers at Hospital. 
Work is mostly surgical and includes outpatients’ and casualty 
department = Only small percentage of beds in Hospital 
are medical beds. 
Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 


POPLAR HOSPITAL, East India Dock-road, London, E.14. (120 
Beds.) Required, HOUSE PHYSICIAN (B2), CASUALTY 


HOUSE SURGEON (A). Salary in accordance with terms of 


service issued by the Ministry of Health. R practitioners holding | 


A posts may apply. 

Applications, stating age, nationality, and qualifications, to 
the Assistant Secretary as soon as possible. 

POPLAR HOSPITAL, East India Dock-road, London, E.14. 
Beds.) Required, HOUSE OFFICER (surgical), post vacant 
Ist November. Salary and conditions in accordance with 
terms of service issued by Ministry of Health. The post, which 
is recognised for the diploma of F.R.C.S. England, offers 
considerable experience in surgical work. Duties include 
attending to Visiting Consultant Surgical Staff, and occasional 
duties in Casualty Department, as required. R practitioners 
holding A posts may apply, 

Applications, stating age, nationality, and 
to the Assistant Secretary as soon as possible. 
PUTNEY HOSPITAL, Lower Common, S.W.I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(B2), Male (now vacant), for 6 months. Salary will be that of 
House Officer in the national scales—i.e., £350 p.a. for first post 
held, £400 p.a. for second post held, £450 p.a. for third and any 
subsequent posts. R practitioners holding A posts may apply. 

Applications, with 3 recent testimonials, should be sent to 
the Administrative Officer at the Hospital. 


QUEEN MARY’S HOSPITAL FOR THE EAST END. Required, 
JUNIOR CASUALTY OFFICER (A), Male or Female. Appoint- 
ment for 6 months commencing as soon as possible and is non- 
resident for the present. Accommodation can probably be found 
within reasonable distance of the Hospital. Salary £350 p.a., 
subject to National Health Service superannuation regulations. 

Applications, with —— of recent testimonials, should be 
sent immediately to M. HUNTLEY, Secretary. 

West Ham Group Hospital Management Committee, 

Stratford, London, E.15. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|. 
Required, Locum FIRST ASSISTANT (full-time), Senior 
Registrar grade, to the Cardiological Department, for 6 months 
during temporary absence of the present holder. Duties to 
commence 10th October, 1949. Applicants should have the 
M.R.C.P. qualification and should not be more than 10 years’ 
qualified. Post is non-resident and salary and conditions are in 
a with the regulations laid down by the Ministry of 

ealth. 

Application forms obtainable from the House Governor, The 
Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom com- 
pleted applications should ‘be sent by 4th October, 1949. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
invited for following posts, duties to commence ist November, 
949 :— 

4 SENIOR ORTHOPEDIC REGISTRARS eet resident). 

4 ORTHOPAZDIC REGISTRARS (non-resident 

2 JUNIOR ORTHOPAEDIC REGISTRARS toa -resident). 
Applicants for the Senior Registrar appointments must be 
Fellows of one of the Royal Colleges of Surgeons, preferably the 
English. Appointments are for 6 months in the first instance 
and extendable for a further 1} years; but in the case of a 
Registrar in the Hospital being upgraded the appointment will 
be for 1 year only. The present 4 Registrars are eligible and 
are applicants for the senior posts. The holding of a fellowship 
by applicants for the Registrar and Junior Registrar appoint- 
ments, though desirable, is not essential. Appointments will 
be for 6 months in the first instance, extendable for a further 
6months. Salary inaccordance with the National Health Service 
termsand conditions of service of hospital medicaland dental staff. 

Applications, stating age, qualifications, and details of previous 
appointments, with names of 3 referees, to be addressed to the 
House Governor and Secretary, at 234, Great Portland-street, 
London, W.1, by 15th October. 


(120 


qualifications, 








ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. ASSISTANTS 
in the Outpatient Department. There are vacancies for attend- 
ance at several morning and afternoon clinics at Gray’s Inn-road. 
Rate of remuneration at present £100 p.a. for each session. 
These posts, which are for initial periods of 6 months, afford 
good opportunities for acquiring clinical experience in the 
specialty and are intended for senior postgraduate students. 
They are not necessarily restricted to students of the Institute 
of Laryngology and Otology, although preference is given to such 
applicants. 

Applications, giving details of qualifications and experience 
(particularly in this specialty), should be sent immediately to 

JOHN H. YounGe, House Governor and Secretary. 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, W.6. 
Required, JUNIOR MEDICAL REGISTRAR (B1), post 
vacant beginning of November. Applicants should have held 
house appointments and have had me dica] experience. Residence 
in Hospital essential. Salary £670 p.a., inclusive of full residential 
emoluments. Suitably qualifie d re giste red practitioners holding 
B2 appointments and those holding Bl appointments and 
ineligible for H.M. Forces are invited to apply. 

Application in writing, stating age, qualifications, present 
and previous appointments, with copies of 3 recent testimonials, 
must reach the Honorary Secretary at the Hospital by 19th 
October, 1949. , 
SCUTH LONDON HOSPITAL FOR WOMEN, South Side, 
Clapham Common, 8.W.4. Applications invited from registered 
Women practitioners for post of PATHOLOGICAL REGISTRAR 
(B1). Salary £670 p.a., non-resident. 

For application forms apply to the Senior Administrative 
Assistant at the Hospital. . . 
SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. Required, 
MEDICAL REGISTRAR (B1) for acute medical work only. 
Salary according to qualifications and experience, but not less 
than £670 p.a. 

Application forms obtainable from the Physician-Superinten- 

dent at the Hospital. 
ST. ANDREW’S HOSPITAL, Bow, E.3. Required, House Surgeon 
(A) in the Maternity Unit of above Hospital. Salary £350-£450, 
according to number of posts held, less £100 for residential 
emoluments. Appointment for 6 months in first instance. 
R practitioners within 3 months of qualification may apply. 

Applic ations, stating age, and qualifications, to be forwarded 
to the Secretary, 7 Group Hospital Management Committee, 
Committee Offices, 24, Bow-road, E.3, by 10th October, 1949. 
ST. MARK’S HOSPITAL FOR “ree ‘OF THE RECTUM 
AND COLON, City-road, London, E.C.1. There are vacancies for 
CLINIC AL ASSIST AN TS in the Sabatier Department on 
Monday and Wednesday afternoons. 

Applications, with full details, to be sent immediately to the 
Secretary. hee en Pies ee Pane: 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, W.2. DEPARTMENT OF PHYSIOLOGY. 
TECHNICIAN required, Male or Female. Previous experience 
necessary. Research in Physiology and Peediatric Departments 
of Medical School and Hospital. Wages according to statutory 
seale and qualifications. 

Applications, stating age, experience, &c., with 2 references, 

to be sent to the School Secretary as soon as possible. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, House 
OFFICER (A) or (B2) for Casualty and Receiving Wards. 
6 months’ appointment. Salary in accordance with terms of 
service issued - the Ministry of Health. R practitioners within 
3 months of qualific ation may apply. 

Applications, with copies of 2 recent testimonials, to be sent 
to Secretary, Woolwich Group Hospital Management Committee, 
Memorial Hospital, Shooters Hill, S.E.18. 

ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
ANESTHETIST (B2). resic dent. Nationa] scale salary. 

Applications should give names of 2 personal referees and be 
sent to the Medic al Superinte ndent as soon as possible. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
2 HOUSE PHYSICIANS (A), resident, 
wards. National scale salary. 

App lications should give names of 2 personal referees and be 

sent to the Medical Superintendent as soon as possible. 
ST. THOMAS’S HOSPITAL, London, S.E.I. Applications invited 
for post of TEMPORARY SENIOR REGISTRAR in the 
Cardiological Department. Salary and other terms of service 
in accordance with conditions laid down by the Ministry of 
Health. 

Applications (12 copies), stating age, qualifications with dates, 
and details of experience, with names and addresses of 3 referees 
to whom tbe Hospital may write, should be received by the 
Clerk of the Governors not later than 8th October. 1949. 
TAVISTOCK CLINIC, 2, Beaumont-street, London, W.I. 
PSYCHIATRIC REGISTRAR required in Child Guidance 
Department for 1 year, commencing in mid-March, 1950. Salary 


S.W.10. 


S.W.10. 
for general medical 


£775 p.a. Consideration given to applicants preferring half- 
time appointment. Some experience in psychiatry and 
pediatrics essential; D.P.M. or higher qualification de sirable. 


Successful applicant required to undergo a persona] analysis. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to Secretary, Central Middlesex {Group 
Hospital Management Committee, Acton-lane, N.W.10, by 
21st October, 1949. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chaisea, 
S.W.3. Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant. lst November next. Appointment for 6 months. 
Salary at rate laid down, according to qualifications and experi- 
ence. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications, with copies of 1-3 testimonials, ory reach the 
Assistant Secretary by first post, 12th October, 194 

P. B. WHEELER, Assistant yn 
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VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Required, Part-time CASUALTY OFFICER, Male or 
Female, to attend 6 mornings per week from 9.30 A.M. to 
12.30 P.M. Appointment for 6 months, commencing Ist 
November next. Salary at proportionate rate laid down for 
House Officers, according to experience. 

Applications, with copies of 1-3 recent testimonials, should be 
sent to the Assistant Secretary by first post, 12th October, 1949. 
—_______—_——“§ _ P. B. WHEELER, Assistant Secretary. _ 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
8.W.3. Required, Part-time CASUALTY OFFICER, Male or 
Female, to attend 5 afternoons per week from 1.30 to 4.30 P.M. 
Appointment for 6 months, commencing Ist November next. 
Salary _at proportionate rate laid down for House Officers, 
according to experience. 

Applications, with copies of 1-3 recent testimonials, should be 
sent to the Assistant Secretary by first post, 12th October, 1949. 

P. B. WHEELER, Assistant Secretary. 
WANSTEAD HOSPITAL, Wanstead, E.I1. (200 Beds.) Required, 
HOUSE. PHYSICIAN (A) or (B2), post vacant 24th October, 
1949. Salary £350, £400, or £450 p.a. according to experience, 
with a deduction at rate of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

copies of recent testimonials, should be sent by 8th October, 
1949, to R. Hatton Harrison, Secretary, Hospital Manage- 
ment Committee, Forest Group No. 11, Langthorne-road, 
Leytonstone, E.11. 
WANSTEAD HOSPITAL, Wanstead, E.I!. (200 Beds.) Required, 
OBSTETRIC AND GYNAXCOLOGICAL HOUSE SURGEON 
(A) or (B2), post vacant 15th October, 1949. Salary £350, 
£400, or £450 p.a., according to experience, with a deduction 
at rate of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be sent by 8th October, 
1949, to R. HALTON Harrison, Secretary, Hospital Management 
+ pate Forest Group No. 11, Langthorne-road, Leytonstone, 


Provincial 


ASCOT, BERKS. HEATHERWOOD HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE SUR- 
GEONS (B2) required for 250 Bedded Orthopedic Hospital, 
preferably having held at least 1 previous hospital appointment. 
Each post tenable for 6 months. Salary £350 p.a. first post, 
£400 second post, and £450 subsequently ; with deduction of 
£100 p.a. for residential emoluments. 
A posts may apply. 


R practitioners holding | 


Applications, with details of qualifications and experience, to | 


be addressed to the Administrative Officer. 

ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (B2), Male, at a 
salary of £400-£450 p.a., according to experience. A charge 
of £100 p.a. will be made for residential emoluments. The 
Infirmary serves a thickly populated industrial area and the 
scope for experience is wide and varied. The senior resident 


post is recognised for the diploma of Fellow of the Royal College | 


of Surgeons (England). R practitioners holding A posts may 
apply when appointment will be limited to 6 months. 
Applications should be addressed to— 
R. W. McVirty, Secretary. 
Astley-road, Stalybridge, Cheshire. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 


Royal Buckinghamshire and Tindal General Hospitals (441 Beds) 


| annuation) Regulations, 


JUNIOR REGISTRAR (B1), Joint Resident Anesthetist, | 


Male or Female, vacant now. Post recognised for D.A. Salary 
£670 p.a., less £100 emoluments. 
Royal Buckinghamshire Hospital (136 Beds) 

CASUALTY OFFICER (B2), Male. Duties include House 
urgeon to Orthopedic and Casualty Departments. Salary 
£400 or £450 p.a., less £100 p.a. emoluments. R practitioners in 
A or B2 posts may apply. 

Applications, with 2 names for reference, to Secretary, 9, 

Bicester-road, Aylesbury. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) BANBURY AND DISTRICT HOSPITALS MANAGEMENT COMMIT- 
TEE. Required, JUNIOR HOUSE SURGEON (A) or (B2), post 
now vacant. Post for 6 months. Salary on National Health 
Service scale. 

Applications, with names and addresses of 2 referees, to be 
sent immediately to C. G. TOMLINSON, Secretary. 

__ Horton General Hospital, Oxford-road, Banbury. 
BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Applications 
invited for following appointments :- > 

HOUSE SURGEON (B1), Eye and E.N.T. Department, 
vacant, 3rd November, 1949. Post recognised for D.O.M.S. 
examination. 

HOUSE SURGEON (B1), Orthopmedic Department. 

Salaries and conditions of service are in accordance with terms 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, should be sent to WALTER 
R. SMITH, Secretary, Blackpool and Fylde Hospital Management 
Committee, Victoria Hospital, Blackpool. 

BLACKPOOL. VICTORIA HOSPITAL. Required, Junior Registrar 
or REGISTRAR, E.N.T. Department. Appointment is whole- 
time and non-resident. Salary and conditions of service in 
accordance with Ministry’s scales and recommendations. 
Preference given to candidates with higher qualification. 


Candidates holding B1 posts who are ineligible for H.M. Forces | 


may apply. 


Applications, stating age, qualifications, nationality, and 


details of experience, with 2 recent testimonials, to WALTER R. 
SMITH, Secretary, Blackpool and Fylde Hospital Management 
Committee, Victoria Hospital, Blackpool. 
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BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), in main 
to Special Departments, at above Hospital. Salary £400 p.a. 
(if second post held) or £450 (if third or subsequent post held), a 
deduction of £100 p.a. made in respect of board, lodging, and 
other services provided. R practitioners holding A posts may 
apply, when the appointment is limited to 6 months. 

Applications, with copies of 2 recent testimonials, as soon as 
possible to J. H. NUNN, Secretary. 

3, Gawber-road, Barnsley. 

BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (B2) at 
above Hospital. Salary £400 p.a. (if second post held) or £450 
(if third or subsequent post held), a deduction of £100 p.a. made 
in respect of board, lodging, and other services provided. 
R practitioners holding A posts may apply, when the appoint- 
ment is limited to 6 months. 

Applications, with copies of 2 testimonials, as soon as possible 
to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. Pecan 
BARNSLEY. BECKETT HOSPITAL. Required, House Surgeon 
(A). Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodging, and other services provided. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 2 recent testimonials, 
warded as soon as possible to 

. H. NUNN, Secretary, 
Barnsley Hospital Management Committee. 

33, Gawber-road, Barnsley. 

BEVERLEY. WESTWOOD HOSPITAL. (240 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant. Salary £400 or 
£450 p.a., according to previous posts held. A charge of £100 
p.a. is made in respect of residential emoluments. R praeti- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, should be sent to the Secretary 
East Riding Group Hospital Management Committee, Westwood 
Hospital, Beverley, Yorks. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2). Appointment for 6 months. Salary £350-£450 
p.a., according to experience, less £100 in respect of full residen- 
tial emoluments. R practitioners holding A posts may be 
accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

ERNEST E. TAYLOR, Secretary, 
South-East Essex Hospital Management Committee. 

Secretary’s Office, Thurrock Hospital, Grays, Essex. ee 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 








to be for- 





PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). Facilities for studying for D.L.O. Salary 


£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
1947. R practitioners, ineligible for 
H.M. Forces or under 254+ years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 

copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAG ENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 for board and lodging. Appointment will, in the first 
instance, be for 6 months. 

Applications to be forwarded to the Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingbam, 15. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP NO. 25. Required, HOUSE SURGEON 
(B2), Male or Female, post now vacant, to care for patients in 
association with the Medical Research Council Industrial 
Medicine and Burns Research Units. Appointment for 
6 months, with subsequent opportunities for Research or 
Surgical Registrar post. Salary £400 or £450 p.a., according 
to experience, less £100 for board and lodging. 

Applications to be forwarded to the Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, RESIDENT 
ANASSTHETIST JUNIOR REGISTRAR (Bl). Salary £670 
p.a., less value of residential emoluments. Appointments in the 
first place for 6 months. Suitably qualified practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. There are 3 Specialist Anesthetists 
on the staff. 

Applications, with 2 testimonials, should be sent to the 
Seeuseeer., Birmingham Accident Hospital, Bath-row, Birming- 

am, 15. 

BIRMINGHAM. SELLY OAK HOSPITAL. (118i Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
no. 25. Required, SENIOR PATHOLOGICAL REGISTRAR 
(B1), with commencing salary at rate of £1000 p.a. Applications 
from R practitioners holding Bl posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, experience, qualifications, with copies 
of 3 recent testimonials, should be sent as soon as possible to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 
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BIRMINGHAM. DUDLEY ROAD HOSPITAL. (980 Beds.) 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
HOUSE SURGEON (A), Male or Female. This is approved 
as a resident post required for the Final F.R.C.S. (Eng.). Salary 
and conditions of servi 
Health Service recommendations. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

J. PRESTON, Secretary, Hospital Management Committee. 

__ Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM. THE CHILDREN’S HOSPITAL (King Edward VII 
MEMORIAL), Ladywood-road, BIRMINGHAM, 16. THE UNITED 
BIRMINGHAM HOSPITALS. Required, RESIDENT MEDICAL 
OFFICER (B1). Duties to commence on Ist December, 1949. 
Candidates must be registered medical practitioners and have 
held a resident post in a teaching hospital. The salary will be 
in accordance with the new scales recently issued by the Ministry 
in one of the Registrar grades, according to qualifications and 
experience. <A deduction of £100 p.a. will be made in respect 
of residential emoluments. Suitably qualified R practitioners 
holding B2 appointments may apply and R practitioners now 
holding B1 appointments cannot be considered unless ineligible 
for H.M. Forces. 

Applications, to be made on the prescribed form, should be 
received by the undersigned not later than 20th October, 1949. 
22nd September, 1949. N.R. Wrxwoop, House Governor, 
BISHOP’S STORTFORD. HAYMEADS HOSPITAL. Hertford 
NO. 1 GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A) cor (B2) post vaeant 
1st October, tenable for 6 months. Salary £350-—£450 p.a., 
according to experience, less £100 for residential emoluments. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, sex, nationality, qualifications, and 

experience, with copies of 2 testimonials or names of referees, 
to the Surgeon-Superintendent of the Hospital. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, Rye- 
street, BISHOP’S STORTFORD, HERTS. (Medical, Surgical, 
Maternity—67 Beds.) Required, RESIDENT MEDICAL 
OFFICER (A) or (B2), Male, first or second post. Salary £350 
or £400 p.a., according to number of posts previously held, 
less value of residential emoluments £100 p.a. Post tenable 
for 6 months in the first instance. R practitioners within 
3 months of qualification or holding A posts may apply. 

Applications to be sent as soon as possible to— 

ROBERT A. DENT, Administrative Officer. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Orthopedic 
HOUSE SURGEON (A) or (B2) required immediately for 
6 months, post now vacant. Salary £350-£450 p.a., according 
to experience, less a deduction of £100 for residential] emoluments. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be 
forwarded to undersigned at the Royal Infirmary, Bradford. 

. TRUSSON, Secretary, 

_______ Bradford A Group Hospital Management Committee. 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham- 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2). To be attached to the Neurosurgical 
Unit of the South-West Region at Frenchay Hospital. 6 months’ 
appointment. Salary £400—£450 p.a., less £100 for board-resi- 
dence. R practitioners holding A posts may apply. 

Applications, stating nationality, age, qualifications, and 
experience, with names and addresses of 2 referees, should be 
= immediately to the Secretary, Frenchay Hospital, 

rist6l. 

BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Required, 
SENIOR RESIDENT OFFICER (B1), Male or Female, in the 
General Hospital Branch of the Bristol Royal Hospital (272 
Beds allocated to E.N.T., Radiotherapy, Dermatology, and 
Gynecology). Appointment normally tenable for 2 years, and 
is at present vacant. Salary and terms and conditions of service 
as Woes ye > by the Ministry of Health for Junior Hospital 
Medical Officers. Suitably qualified practitioners holding B2 
appointments also R practitioners holding Bl appointments 
and ineligible for H.M. Forces, or practitioners discharged 
from H.M. Forces, are invited to apply. 

Applications, with copies of 3 testimonial]s,-should be made 
on form obtainable from the Hospital, and should be returned 
to undersigned by 10th October, 1949. 

STEPHEN C, MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 

BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Required, 
RESIDENT E.N.T. HOUSE SURGEON in the General Hospital 
Branch for the period ending Ist March, 1950. Salary and 
conditions of service in accordance with terms and conditions 
of service of hospital medical and dental staff. 

Applications, on forms obtainable from undersigned, should 
be returned immediately to— 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch. Bristol, 2. 

BURY ST. EODMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, RESIDENT ANASSTHETIST (A) or 

















(B2). Salary £350 or £400, less residential emoluments. Appoint-: 


ment normally for 6 months. R practitioners within 3 months 
of qualification or holding A posts may apply. Hospital is 
recognised for the D.A. 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 





BURY ST. EOMUND’S. WEST SUFFOLK GENERAL. HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (A) for E.N.T. 
and General Surgical Department. Salary £350 p.a., less £100 
emoluments. Appointment normally for 6 months. R prac- 
titioners within 3 months of qualification may apply. 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 


| 
| 
| 


ce in accordance with new National | 





| appointment. 


‘BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 


MITTEE. Applications invited for under-mentioned posts at 
the 3 main hospitals and the infectious diseases hospital of this 
group of 10 hospitals with 1687 Beds :— 

Bury General Hospital, Bury, Lancs (an acute general 
hospital of 161 Beds—mainly surgical with beds for 
orthopedic and other specialties and with a Maternity 
Department of 11 Beds) 

JUNIOR ANASSTHETIC REGISTRAR 
non-resident. 

Rossendale Genera! Hospital, Rawtenstall, Lancs (a general 
hospita) of 525 Beds mainly chronic sick with beds for 
acute medical cases and a maternity Department of 
25 Beds) 

JUNIOR OBSTETRIC REGISTRAR 
non-resident. 

HOUSE SURGEON (A) or (B2), resident. 

Florence Nightingale Hospital, Bury, Lancs (an infectious 
diseases hospital of 120 Beds) 

HOUSE PHYSICIAN (A) or (B2), resident, to be responsible 
for the cases of infectious diseases in the hospital but also certain 
duties in connexion with medical cases'in Bury General Hospital. 

Salaries, &c., in accordance with terms and conditions of 
service for hospital medical and dental staff (England and 
Wales)—viz., Registrars £670 p.a., non-resident (with deduction 
of £100 where the post is resident); House Officers £350—£450 
p.a., according to experience (with deduction of £100 p.a. for 
board, &c.). Tenure of appointment: Registrars 1 year; House 
Officers 6 months. For B1 appointments, R practitioners eligible 
for H.M. Forces holding Bl posts cannot be considered. 
R practitioners within 3 months of qualification or holding A 
posts may apply for House Officer posts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
immediately to undersigned from whom further particulars can 
be obtained. H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. (304 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY HOUSE SURGEON (B2) required, post 
vacant 16th September, 1949. Salary £200 p.a., with full 
residential emoluments, subject to retrospective adjustment. 
R practitioners who have already obtained 1 year’s general 
postgraduate training in A or B2 posts; are eligible to apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Administrative Officer, Royal Sussex County Hospital, 
as soon as possible. / wdc 
CAMBORNE. TEHIDY SANATORIUM. Applications invited for 
the post of DEPUTY MEDICAL SUPERINTENDENT (Bl), 
vacant 3ist October, 1949. Post graded as Junior Hospital 
Medical Officer at a salary of £700-£1000' p.a., with deduction 
of £100 p.a. in respect of board and lodging. Applicants must 
have held resident sanatorium post and have previous experience 
in medical and surgical treatment of medical and surgical 
tuberculosis. Suitably qualified R practitioners holding B2 
appointments are invited to apply, and those holding B1 not 
considered unless ineligible for H.M. Forces. 

Applications, accompanied by copies of 2 recent testimonials, 
to the Secretary, West Cornwall Hospital Management Com- 
mittee, 4, St. Clement Vean, Truro, 
CARDIFF. CITY ISOLATION HOSPITAL. (219 Beds—Strepto- 
mycin Therapy of Miliary and Tuberculous Meningitis.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER. Salary 
£700 p.a. (for an officer appointed not less than 2 years after 
registration as a medical practitioner) by £50 to £1000 p.a. 

Applications, giving full details of name, age, qualifications, 

&c., with copies of 2 testimonials, should be sent immediately 
to the Secretary, Cardiff Hospital Management Committee, 
St. David’s Hospital, Cardiff. 
CARLISLE. CUMBERLAND INFIRMARY. (289 Beds.) Applica- 
tions invited from registered ‘medical practitioners, including 
R practitioners within 3 months of qualification or holding 
A posts, for following resident A or B2 posts vacant for period 
ending 31st March, 1950 :— 

HOUSE OFFICER, general] surgery and E.N.T. duties. 
HOUSE OFFICER, Orthopeedic and Fracture Department. 
Salaries within range £350-£450 p.a., according to experience, 
with a deduction of £100 p.a. in respect of board and lodging 
and other services provided. Appointments subject to terms 
and conditions of service of hospital medical and dental staff 

(England and Wales). 

Application forms obtainable from undersigned and should be 

submitted as soon as possible. : 
A. PICKERING, Secretary, 
East Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 


(B1), resident or 


(Bl), resident or 





CHELTENHAM. SUNNYSIDE MATERNITY HOSPITAL. 
Required, RESIDENT OBSTETRIC OFFICER (B2), post 


vacant 6th November, 1949. The Hospital, which is recognised 
for the purpose of training for the D.Obst.R.C.0.G., has 63 
Beds and deals with the majority of abnormal midwifery cases 
in North Gloucestershire. Appointment for 6 months and salary 
as laid down under the National Health Service regulations. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the Secretary, 
Cheltenham Group Hospital Management Committee, General 
Hospital, Cheltenham. ae er ars 
CHESTERFIELD. SCARSDALE HOSPITAL. Required, House 
PHYSICIAN (A), Female, immediate vacancy. 6 months’ 
Salary £350 p.a., less £100 in respect of board 
and lodging. ‘ ; 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 recent testimonials, immediately to— 

M. H. Boong, Secretary, 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required, HOUSE SURGEON (B1) to the Accident 
and Orthopeedic Services. Salary in accordance with conditions 
of service of hospital medical and dental staff, namely £450 p.a., 
less £100 for board and lodging. Appointee will work under the 
direction of the Surgeon-in-charge of the service, which includes 
50 Beds and full scale Outpatient Rehabilitation Centre, and 
will supervise Casualty Department dealing with 3/4000 fractures 
annually. Applicants should have held house appointments 
and have had experience in modern treatment of fractures. 
This post offers ample scope for experience in orthopedic work. 
Applications, with details of age, qualifications, and experience, 
with names of 3 referees to be submitted immediately to 
M. H. BOoNneE, Secretary, Chesterfield Hospital Management 
Committee, Royal Hospital, Chesterfield. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (277 Beds.) Required, ASSISTANT CASUALTY 
OFFICER (A), immediate vacancy, post tenable for 6 months. 
The Hospital serves a thickly populated industrial and mining 
area so that the scope for experience is wide and varied and is 
recognised for the Diploma or Fellowship of the Royal College 
of Surgeons. Salary £350 p.a., from which £100 will be deducted 
in respect of board and lodging. R practitioners within 3 months 
of qualification may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to be forwarded imme- 
diately to M. H. Boonr, Secretary, Chesterfield Hospital 
Management Committee, Royal Hospital, Chesterfield. 
CHESTER ROYAL INFIRMARY. Required, Orthopaedic Senior 
REGISTRAR. Appointment for 1 year, but may be renewed. 
Applicants must have had considerable experience in this type 
of work. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be sent imme- 
diately to P. R. J. ARNOLD, Secretary, XIII Chester and District 
Hospital Management Committee, 5, King’s Buildings, Chester. 
CHESTER ROYAL INFIRMARY. Required, House Surgeon (A), 
Orthopedic Department. Salary £350 p.a., less £100 p.a. in 
respect of board and lodging, &c. Appointment for 6 months, 
and is subject to the National Health Service superannuation 
regulations. R practitioners ineligible for H.M. Forces or under 
254 years not having held an A post considered. 

Applications, giving age, experience, and qualifications, with 
copies of 2 recent testimonials, should be forwarded immediately 
to P. J. ARNOLD, Secretary, XIII Chester and District 
Hospital Management Committee, 5, King’s Buildings, Chester. 





CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR REGISTRAR ANASTHETIST. Applica- 
tions for this appointment are sought from practitioners 4 years 
or more qualified and holding a D.A. Appointment is whole-time 
and entails service throughout the group of 8 hospitals, chiefly 
in Chichester, where the Registrar must arrange to reside. 
There are 8 Visiting Anzesthetistsin the group. Salary £1000 p.a., 
rising by £100 p.a. to £1300 p.a. 

Applications, supported by names of 3 referees should be 

addressed to the Chairman, Hospital Management Committee, 
Royal West Sussex Hospital, Chichester. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds.) Required, HOUSE PHYSICIAN for 6 months only in 
the first instance, post vacant mid-October. Salary £250 p.a., 
with fullresidentialemoluments. The Man or Womanappointed 
will work primarily in the medical wards of the Hospital. 

Applications, stating age, qualifications, and experience, 
and giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 


COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts: 
Coventry and Warwickshire Hospital 

JUNIOR REGISTRAR for Central Accident Unit. 
ment for 12 months. 
dential emoluments. 

HOUSE SURGEON (A1) or (B2), to Central Accident Unit. 
Appointment for 6 months. Salary £250—£€350 p.a., according to 
experience, with full residential emoluments. 

Coventry. Gulson Hospital (307 Beds) 

HOUSE PHYSICIAN (A) or (B2). Appointment for 6 months. 
Salary £250-£350 p.a., according to experience, resident. No 
married quarters available. 

Nuneaton. George Eliot Hospital (late Emergency Hospital) 

HOUSE SURGEON (B2), now vacant. Appointment for 
6 months. Salary £300-£350 p.a., according to experience, 
resident. 

Nuneaton Manor Hospital (late Nuneaton General, 131 Beds) 

HOUSE SURGEON (A) or (B2), Male or Female, vacant 

early October. Salary £250—£350 p.a., resident. 


Appoint- 
Salary £670 p.a., less deduction for resi- 


HOUSE PHYSICIAN (A) or (B2), Male or Female, now 
vacant. Salary £250-£350 p.a., resident. 
Applications, stating full details as to age, nationality, 


qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
secretary, Group 20, Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 

CREWE MEMORIAL HOSPITAL. Required, House Surgeon 
AND CASUALTY OFFICER (Male or Female). Salary £350- 
£450 p.a., according to experience, less £100 for board and 
residence. 

Applications, with details of age, nationality, and qualifica- 
tions, and copies of 2 recent testimonials, to the Secretary, 
Crewe Memorial! Hospital, Victoria-avenue, Crewe. 

CROSS HOUSES HOSPITAL, Cross Houses, near Shrewsbury- 


183 Beds. SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for above 
Hospital. Post is resident and salary 12 guineas per week. 


Applications should be made to the Medical Superintendent, 
Cross Houses Hospital, near Shrewsbury. 
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CHERTSEY, SURREY. ST. PETER’S HOSPITAL. Woking and 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
Full-time RADIODIAGNOSTIC REGISTRAR, resident or 
non-resident. Higher qualifications desirable. Salary in accor- 
dance with terms and conditions of service for hospital medical 
staff. Duties of the Registrar will be mainly at St. Peter’s 
Hospital, but may include other hospitals in the group area 
and delegated to him by the Senior Radiologist. 

Applications, with copies of 3 testimonials, or names of three 


referees, to be sent to Medical Superintendent, St. Peter’s 
Hospital, Chertsey. : : ae 
CROYDON GENERAL HOSPITAL. (200 Beds.) Required, 


2 CASUALTY OFFICERS (either sex), Junior Registrar status. 
Salary £670 p.a., less a charge of £100 in respect of residential 
emoluments. This charge is provisional and may be increased 
at a later date. Applicants must have had not less than 12 
months’ experience after registration as medical practitioner. 
Appointment for 12 months in first instance. Appointment 
subject to terms and conditions of service of hospital medical 
and , < gacaa staff (England and Wales) laid down by Ministry of 
Health. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 
CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite applications from suitably qualified medical practitioners 
for appointment of ASSISTANT CHEST PHYSICIAN (B1), 
either sex, whole-time, with status and salary of Senior Registrar 
—i.e., £1000 p.a.—£100 p.a.—£1300 p.a., inclusive. Candidates 
should be qualified for at least 5 years and had experience in 
general medicine and diseases of the chest, including tubercu- 
losis and pneumothorax refill treatment. Duties will include 
work at Croydon Chest Clinic and in Tuberculosis Wards at 
Mayday Hospital. Appointment subject to provisions of 
National Health Service superannuation regulations and* to 


terms and conditions of service subsequently agreed with 
Ministry of Health. Appointee required to undergo a medical 
examination. 


Forms of application obtainable from and returnable to 

GEORGE A. PAINES, Secretary, Hospital Management Committee, 
General Hospital, Croydon. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Darlington 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), vacant Ist November. Salary in 
accordance with paragraph 4 of the national conditions of 
service of hospital medical staff. 

Apply, giving age and references to— 

G. W. BECKWITH, Secretary. _ 
DARTFORD. THE RIVER HOSPITALS (JOYCE GREEN). 
Required, HOUSE SURGEON (A). Appointment is limited to 
a period of 6 months. Salary £350 p.a., with deduction of 
£100 p.a. for full residential emoluments provided. R_ practi- 
tioners within 3 months of qualification or ineligible for H.M. 
Forces, considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, should be sent to the Secretary, Dartford Hospital 
Management Committee, Room No. 21(R), The Bow Arrow 
Hospital, Dartford, Kent. 


DARTFORD. SOUTHERN HOSPITAL. Required, House Surgeon 
(A). Appointment is limited to a period of 6 months. Salary 
£350 a year, with deduction of £100 a year for full residential 
emoluments. KR practitioners within 3 months of qualification 
or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, 
nationality, and names of 2 persons to whom reference may be 
made, should be sent to the Secretary, Dartford Hospital 
Management Committee, Room No. 21(8), The Bow Arrow 
Hospital, Dartford, Kent. 


DERBY NO. 2 HOSPITAL MANAGEMENT COMMITTEE 
invite applications from local medical practitioners for appoint- 
ment of Part-time MEDICAL OFFICER at Babington House 
Hospital, Belper, and the Belper Infectious Diseases Hospital, 
Heage, The practitioner appointed will be required to visit the 
Hospitals for approximately 9 hours weekly and remuneration 
will be £525 p.a. Any further particulars regarding duties may 
be obtained from undersigned. 

Closing date for completed applications: 8th October, 1949. 

. A. WHITE, Secretary. 

Babington House, Belper, Derbyshire. 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), surgery wich casualty, post vacant 
forthwith. Salary in accordance with National Health 
Service salary scales, with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent to 

3rd August, 1949. ARTHUR R. CASH, Secretary. 


and 








DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. (316 Beds.) 
Required, JUNIOR REGISTRAR (B1), Surgical. Preference 
given to applicants who have held resident surgical and medical 
posts in general hospitals. Appointment recognised for the 
F.R.C.S. and D.Obst. R.C.0.G. examinations. Appointment 
in accordance with the terms and conditions of service issued 
by the Ministry of Health. Suitably qualified R practitioners 
holding B2 posts also those holding Bl and ineligible for H.M. 
Forces are invited to apply. 
Applications should be forwarded immediately to 
G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11 
(Dewsbury, Batley and Mirfield Group). 


20, Oxford-road, Dewsbury, 20th September, 1949. 
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DONCASTER ROYAL INFIRMARY. (Recognised under the 
Regulations for the D.L.O. and D.O.M.S.) Required, HOUSE 
SURGEON (B2) to the Eye and E.N.T. Departments at 
Doncaster Royal Infirmary. Salary £400 or £450 p.a. (according 
to qualifications, experience, and previous positions held) 
from which a deduction at rate of £100 p.a. made for board 
residence, &c. KR practitioners within 3 months of qualification 
or holding A posts, may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— ARTHUR JONES, Secretary, 

Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&e. R practitioners, ineligible for H.M. Forces or under 254 
years not having held an A post, considered. 

Applications, stating age, qualific ations with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
DONCASTER ROYAL INFIRMARY. Required, Registrar in 
PATHOLOGY (B1). Post full-time, non-resident, and subject 
to National Health Service superannuation regulations. Com- 
mencing salary £775 p.a. 

Applications, stating age, education, qualifications, experience, 
past and present appointments, &c., with names and addresses 
of 3 referees, should be forwarded to reach undersigned by 
15th October, 1949. ARTHUR JONES, Secretary, 

Doncaster Hospital Management Committee. 

Doncaster Royal Infirmary. 


DONCASTER. ST. CATHERINE’S INSTITUTION. Required, 
JUNIOR REGISTRAR (Male or Female) at above- eeeerent 
Mental Deficiency Institution of 530 Beds. Salary 

less charge for residence if resident. A small bac iiee fat Pull 
be available. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be sent 
to the Secretary, Doncaster Hospital Management Committee, 
c/o*Doncaster Royal Infirmary, by 15th October, 1949. 








ORIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. Required, 
RESIDENT HOUSE OFFICER (B2) at the above-named 
Sanatorium. Salary £400 or £450 p.a., according to previous 
posts held, less £100 p.a. in respect of board, lodging, and other 
services’ provided. 

Applications, giving age, qualifications, and details of prosiewe 
experience, should be addressed to the Secretary, East R: ng 
Group Hospital Management Committee, Westwood Tonite 
Beverley, Yorks. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Surgical) (A) or 
(B2), post now vacant and tenable for 6 months. Salary 
£350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials to H. RayMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 


DUDLEY. THE GUEST aoe (154 Beds.) Dudley, Stour- 
BRIDGE 2 DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident, Casualty) (A) or (B2), 
post ooo * vacant and tenable for 6 months. Salary £350-£450 
p.a., according to the number of posts previously held. A deduc- 
tion of £100 p.a. in respect of residential emoluments will be 
made. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Roenany 
to the Management Committee, The Guest Hospital, Dudley 


DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
HOUSE OFFICER (Resident Anesthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350-—£450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding 
A posts may apply 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RayMonpD 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Locum CASUALTY SURGICAL 
REGISTRAR (B1) required for 2 weeks from 15th—29th October, 
1949. Salary at rate of £775 p.a. The Casualty Department 
is served by 4 full-time ofticers. Reston holding B1 posts 
cannot be considered unless ine ligible for H.M. Forces. 

__ Applications, giving full particulars, to the Medical Director. 


(300 Beds 
EXETER AND MID-DEVON 

















EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
—9 Resident Medical Staff employed.) 


HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Male or Female, Fracture Service. New 
appointment for a period of 6 months. Salary £350, £400, or 


£450 p.a., less deduction of £100 p.a. for full residential emolu- 
ments. Health Service terms and conditions. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts, and R practitioners holding A posts, may apply. 
Applications, with copies of 2 recent testimonials, should be 
forwarded immediately to the Senior Administrative Officer. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
Required, SENIOR REGISTRAR (B1) to the 
Gyneecological Department (maternity beds 52, gynecological 
beds 24), post vacant 17th October, 1949. Applicants should 
have held previous hospital appointments and have had consider- 
able experience in obstetrics and gynecology. Candidates 
should possess the M.R.C.O.G. and will be required to be 
resident when on duty. Salary &c., in accordance with terms of 
service issued by the Ministry of Health-—viz., £1000 p.a. in 
the first year. Appointment for 3 years in the first place ; 
possibility of extension considered at end of this time, if desired. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applic ations, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Secretary, Enfield Group Hospital Management Committee, 
Chase Farm Hospital, Enfield, Middlesex, by 19th October, 1949. 
GODALMING, SURREY. KING GEORGE V SANATORIUM. 
(232 Beds.) Required, RESIDENT SURGICAL REGISTRAR 
(BI), for duty at above-mentioned Sanatorium, at a salary of 
£775 p.a. in the first year and £890 p.a. thereafter. Appoint- 
ment subject to National Health Service superannuation regula- 
tions and the terms and conditions of service of hospital medical 
staff issued by the Ministry of Health, including deductions for 
board and lodging to be determined in accordance therewith. 
Applicants must have at least 2 2 years’ experience since registra- 
tion, including service in the general hospital. Previous 
experience in chest work would be an advantage. 

Applications, stating age, qualifications, experience, and 
present appointment, with names of 3 referees, should be 
addressed to the Secretary, Godalming, Milford and Liphook 
Group Hospital Management Committee, Group Office, King 
George V Sanatorium, Godalming, Surrey. 
GRAVESEND AND NORTH KENT HOSPITAL. 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER (A), post vacant 15th 
Salary in accordance with national scales for 
To R practitioner post limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, should be addressed to the Adminis- 
trative Officer as soon as possible. 
GRIMSBY GENERAL HOSPITAL. 
MENT COMMITTEE. Required, HOUSE OFFICER (A) or (B2), 
medical. Post tenable for 6 months and salary £350-£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect 
of residential emoluments. RK practitioners within 3 months of 
qualification or holding A posts may apply. 


(518 Beds.) 
Obstetric and 


Medway and 
Required, 
September. 
House Officers. 


Grimsby Hospitals Manage - 


Applications to Administrative Officer, Grimsby General 
Hospital. == ale t, = ‘ 
GRIMSBY GENERAL HOSPITAL. (220 Beds.)- Group No. 10 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for a posts now vacant :- 
S } HOUSE OFFICER (BS 2) for Orthopedic, 


Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopedic experience not essential. Po: t 
suitable for commencement of training in orthopeedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of qualification or holding A posts may 


| apply, when appointment will be for 6 months. 


HOUSE OFFICER (A) or (B2), Male or Female. 
surgery, E.N.T. and Ophthalmic Departments. Hospital 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Remuneration for above posts in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff. 

CASUALTY OFFICER (B1). Post graded as Junior Registrar 
at a salary of £670 p.a., less £100 for full residential emoluments. 
Appointment for 12 months. Suitably qualified R practitioners 
holding B2, also those holding B1 posts and ineligible for H.M. 
Forces, may apply 

Apolications’ Prould be sent immediately to Administrative 

fficer, Grimsby General Hospital. 

GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 

Beds.) HOUSE SURGEON (A) required for orthopedic 
general surgery. Appointment, which is for 6 months, is 
recognised for the F.R.C.S. examination. Salary scale £350 

£450 p.a., according to experience, with deduction at rate of 
£100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be 
to the Secretary "Supe rintendent as soon as possible. 
HALIFAX GENERAL HOSPITAL. 
PHYSICIAN (B2), 
within the range 
emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. 


For general 





~ (229° 
and 


sent 


(425 Beds.) Required, House 
Male or Female, at above Hospital. Salary 
of £400-£450 p.a., less £100 for residential 


(425 Beds.) Required, 


PASDIATRIC HOUSE PHYSICIAN (A) or (B2), Male or 
Female. Salary £350 or £450 p.a., according to qualifications, 


less £100 p.a. for residential emoluments. R practitioners holding 
A posts not considered unless ineligible for H.M. Forces. 
Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
Required, FIRST HOUSE SURGEON (B2), Male or Female. 
6 months’ post. Salary £400-£450, according to experience, 
inclusive of emoluments. 
Applications, stating age, 
experience, 
sent to the 
Committee, 


sex, nationé tility, qualifications, and 
and enclosing copies of 3 testimonials, should be 

Secretary, Halifax Area Hospitals Management 
Royal Halifax Infirmary, Halifax. 


35 





THE LANCET] 





THE LANCET GENERAL ADVERTISER [Ocr. 1, 1949 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds— | HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (152 Beds.) 
oer agg Staff 7.) Required, HOUSE PHYSICIAN Required, Locum Tenens SURGICAL OFFICER, pending 
(B2) ale 


Salary within range of £400-£450 p.a., 
for residential emoluments. 

Applications, stating age, nationality, 
experience, and enclosing copie s of 3 testimonials, 
sent to the Secretary, Halifax Area Hospitals 
Committee, Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 

SECOND HOUSE SURGEON (A) or (B2) for orthopedic 

and portion of casualty duty 

ex HOUSE SURGEON (A) or (B2) for Ophthalmic and 

E.N.T. Departments and portion of casualty duty. 

6 Lar posts, Male or Female, now vacant. Salary £350- 
£450 p.a., according to experience, inclusive of emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, 
experience, and copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 

7th Septe mber, 1949. 

HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, RESIDENT SURGICAL 


a (B1), post now vacant. 2 other Resident Medical 
Staff. 


less £100 


and 
should be 
Management 


qualifications, 





a@ permanent appointment when the present scheme of coérdina- 
tion within the group has been approved by the Regional 
Hospital Board. Preference given to candidates holding the 
F.R.C.S. or similar qualification. ey £670 p.a., non-resident. 
Appointment in the first place for not less than 3 months. 

Applications, giving full particulars, should be forwarded as 
soon as possible to the Administrator, Royal East _—a Hospital, 
Hastings. H. A. FROGGATT, Secreta 

Hospital Management Committee aaings Group). 

__11, Holmesdale-gardens, Hastings. A a 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) required to commence duties immediately, 


| Salary in accordance with scales laid down in terms and condi- 


Salary £450 p.a., less £100 p.a. for full residential 
emoluments. R prac titioners eligible for H.M. Forces holding | 
B1 posts not considered. 

Applications in writing, stating age, qualifications, and 


experience, with copies of 3 testimonials, to be sent immediately, 
addressed to the Sec retary-Superintendent, Pembroke County 
War Memorial Hospital, Hav erfordwest. 
VW. YOUNGS, Secretary, 
West W ain Hospital Management Committee. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, HOUSE SURGEON (A), 
Male, post now vacant. Salary £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications in w riting, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the Secretary-Superintendent, Pembroke 
County War Memorial oA Haverfordwest. 

W. YOUNGS, Secretary, 
West W: o— Hospital Management Committee. 


HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (A) in charge of Casualty, E.N.T., 
and Fracture Departments. R practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be limited to 6 months and salary 
at rate of £250 p.a., with full residential emoluments. 


Applic a, with copies of recent testimonials, should be 


sent to T. Upton, Secretary. rip ay rani 
HESWALL, gestaay CLEAVER SANATORIUM. ~ (220 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2). Salary 


£350-£450 p.a., according to previous posts held, less emolu- 
ments £100 p.a. Appointment for 6 months, renewable for a 
further 6 months. Hospital offers good scope for obtaining a 
knowledge of all types of pulmonary tuberculosis and minor 
chest surgery. 

Applications to state age, qualifications, and experience, with 
names of 3 referees, and be addressed to the Physician- 
Superintendent. Ex-patients will be considered. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL, HIGH WYCOMBE. (101 Beds.) Required, RESIDENT 
HOUSE OFFICER (third post) (surgical). 
Medical Staff. Appointment in accordance with National 
Health Service terms and conditions of service of Hospital 
Medical and Dental Staff (England and Wales). Salary £450 
p.a., less £100 p.a. in respect of board, lodging, and other 
services provided. 

Applications, with full details and copies of testimonials, 

to ERNEST BARBER, Secretary. 





HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 

SURGEON (A) or (B2), Male, resident, required at 
Hospital for general surgical and genito-urinary wards, post 
vacant beginning of November. Appointment tenable for 6 
months. Salary in accordance with new terms and conditions 
for House Officers £350-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications by 12th October, stating age, experience, nation- 

ality, and qualifications, with copies of 1-3 recent testimonials 
to the Medical Director. 
HOLMES CHAPEL. CRANAGE HALL HOSPITAL, Holmes 
CHAPEL, near CREWE, CHESHIRE. Required, JUNIOR REGIS- 
TRAR (B1), Male or Female, at the above-mentioned Mental 
Deficiency Hospital of approximately 500 Beds. Salary £670 p.a. 
R practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications should be sent to the Secretary, Cranage Hall 
Hospital Management Committee, Cranage Hall, Holmes Chapel, 
near Crewe, Cheshire. 

HOUNSLOW HOSPITAL, Staines-road, H | Middl 

(General Acute—81 Beds.) STAINES GROUP HOSPITAL MAN AGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Special Departments, Casualty, Anesthetics, &c. 6 months’ 
appointment. Salary £400 p.a., less £100 p.a. for residential 
emoluments. Suitably qualified R practitioners holding A posts 
may apply. 








House 
above 





Apply , stating qualifications, experience, and age, with copies | 


of up to 3 testimonials or names for reference, to Assistant 
Secretary of Hospital as soon as possible. 
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2 other Resident | 


tions of service of hospital medical and dental staff, with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANAESTHETIST (A) required te commence duties immediately. 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 
H. J. JOHNSON, Secretary. 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical ye tory for the full-time non-resident 
appointment of PH.,DIC REGISTRAR. Higher 
qualifications desirable. bes in accordance with terms and 
conditions of service for hospital medical and dental staff. 
R practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 
H. J. JOHNSON, Secretary to the Management Committee. 
_Huddersfield RoyalInfirmary, 222 ss 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for full-time non-resident 
appointment of RADIOLOGICAL REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 
R practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 
. JOHNSON, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Hudder d 
HOSPITAL MANAGEMENT COMMITTEE Required, HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) to the E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff, with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 

J. JOHNSON, Secretary to the Management Committee. 
Huddersfield Roy: ral Infirmary. 


HULL A AND B AND EAST RIDING “GROUPS H HOSPITAL 
MANAGEMENT COMMITTEES. Required, 2 JUNIOR RADIO- 
LOGIST REGISTRARS (B1) for duties at hospitals under 
control of above Management Committees. Non-resident posts 
and subject to terms and conditions of hospital medical Boyne 
_ National Health Service. Salary at rate of £670 

. a holding Bl posts cannot be considered w 
inn igible for H.M. Forces. : 

Applications aah be submitted on forms to be obtained 
from R. J. CARLESS, Secretary to the Management Committee, 
Hull Royal Infirmary. 


HULL. KINGSTON GENERAL HOSPITAL. 
Required, REGISTRAR ANACSSTHETIST, Male or Female, 
post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a. If successful candidate is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply, but applications from R practitioners 
holding Bl posts cannot be considered unless they are ineligible 
for H.M. Forces. 
Applications should be submitted as soon as possible on forms 
obtainable from R. J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Required, 
JUNIOR HOUSE OFFICER (A), surgical, resident, tenable 
for 6 months. National service terms and conditions (£350, 
£400, or £450 p.a., according to experience, less £100 p.a. for 
full residential emoluments). R practitioners ineligible for 
H.M. Forces or under 25} years not having held similar post 
considered. . 
Applications should be addressed to the Administrative 
flicer at above address. 








tony 


(398 Beds.) 


J. CARLESS, Secretary, 
Hull A Group Hospital Management Yommittee. 
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HULL ROYAL INFIRMARY. 
Post tenable for 6 months. 
residential emoluments. 
qualification may apply. 
Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. R. CARLESS, Secretary, 
Hull A Group Hospital Management Committee. 


Required, Casualty Officer (A). 
Salary £350 p.a., less £100 for 
R practitioners within 3 months of 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (A) or (B2), Male 
or Female, post now vacant. 6 months’ appointment. Salary 
in accordance with terms of service issued by Ministry of Health. 

Applications, with testimonials, stating when free, to the 
Administrative Officer at the above address. 

by Fe. CARLESS, Secretary of the Group. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A) or (B2), Male 
or Female, post now vacant. 6 months’ appointment. Salary 
in accordance with terms of service issued by Ministry of Health. 

Applications, with testimonials, stating when free, to the 
Administrative Officer at the above address. 

3) Z _R. J. CARLEss, Secretary of the Group. 
ILKLEY. THE HOSPITAL, Middleton-in-Wharfedale, near Iikley. 
(Hospital for Tuberculosis—510 Beds.) LOCUM TENENS 
required. Salary 10 guineas weekly, resident. 

Applications to J. W. THomas, Secretary to the Hospital 
Management Committee. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (A) for Orthopedic Unit. Salary, terms, 
and conditions of service as approved for hospital medical staff. 

Applications, endorsed ‘“ H. Orthopeedic,” stating age, 

qualifications, experience, with copies of up to 3 recent testi- 
monials, to be submitted as soon as possible to the Secretary, 1, 
Churchfield-road, Ealing, W.13. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Junior Registrar 
(Casualty Officer) required for admissions in Casualty Depart- 
ment. Must have held medical and surgical house posts. Non- 
resident, whole-time, 1 year’s appointment. Salary £670 p.a., 
—- and conditions of service as approved for hospital medical 
staff. 

Applications (endorsed ‘Casualty Department, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South- 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Kaling, W.13. Closing date 11th October. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Phy: 
(B2), resident, to Department of Psychiatry. Previous medical 
experience essential. Psychiatric experience an advantage. 
The department includes a neurosis centre and observation 
wards and conducts an extensive outpatient service. Salary 
(£400 p.a.), terms and conditions of service as approved for 
hospital medical staff. Duties to commence as soon as possible. 

Applications (endorsed ‘‘ Psychiatry Department, W.M.H.”’’), 
stating age, nationality, qualifications, and experence, with 
copies of uP to 3 recent testimonials, to the Secretary, South- 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) Applications invited tor following posts :—- 
HOUSE SURGEON (B2) to Orthopedic and Fracture 
Department, vacant 7th October. 
CASUALTY OFFICER AND _ ASSISTANT HOUSE 
PHYSICIAN (B2), vacant 25th October. 

Salary and conditions in accordance with national scale. 
R practitioners holding A posts may apply. 

Applications to JOHN WILLIAMS, Secretary, Ipswich Group 
Hospital Management Committee at East Suffolk and Ipswich 

ospital. 











cian 


KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEONS (B2), Male or Female. Salary 
£400 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications should be sent to the Administrative Officer 
Westmorland County Hospital, Kendal. 





KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (B1). Preference given to applicants who 
have held resident surgical and medical posts in a general 
hospital. Salary £400 p.a., less £100 for residential emoluments 
(or in accordance with the terms of services issued by the 
Ministry of Health). Suitably qualified R practitioners now 
holding B2 appointments may apply, but R practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 
Applications as soon as possible to— 
G. H. FENNELL, Assistant Secretary. _ 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £350 p.a., less 
£100 p.a. for residential emoluments. Appointment in the first 
a faa for 6 months. R practitioners holding A posts may 
apply. 
Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 
G. H. FENNELL, Assistant Secretary. 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 
DISEASES. (1245 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, 2 HOUSE OFFICERS (B2), Male or 
Female. Salary in accordance with terms of service issued by 
the Ministry of Health. There will be ample opportunity for 





studying modern methods of treatment in psychiatry. 

Applications, with names of 2 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 





| 
| 
| appointment, commencing October, 1949. 
| 
| 


LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 
DISEASES. (1245 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, SENIOR REGISTRAR (Bl). Salary 
in accordance with terms of service issued by the Ministry of 
Health. Considerable experience in psychiatry is essential. 
There will be scope for work at Outpatient Clinics and in the 
use of modern psychiatric methods in the wards. There is a 
small unfurnished flat available at a reasonable rental. 
Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 
DISEASES. (1245 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT, 
COMMITTEE. Required, JUNIOR REGISTRAR (B1), Male or 
Female. Salary in accordance with terms of service issued by 
the Ministry of Health. There will be scope for work at Out- 
patient Clinics and in the use of modern psychiatric methods in 
the wards. Accommodation available for single person. 
Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Applications 
invited from registered medical practitioners, including Medical 
Officers recently demobilised from H.M. Forces, for post of 
ANASSTHETIC REGISTRAR (resident). Salary £775 p.a., 
less residential emoluments, and subject to Ministry of Health 
terms and conditions of service. Candidates must have held house 
appointments and had experience in anssthetics. Preference 
given to candidates holding the D.A. Applications from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 
Applications should be forwarded immediately to— 
RONALD W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 
County Hospital, Lincoln. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) 
THETIST required. Salary 14 guineas per week. 
Apply, giving full particulars, to the Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL, 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER, 
post now vacant. (This incorporates House Surgeon to the 
Orthopeedic and Traumatic Injury Departments and a small 
amount of V.D. work.) Post to fill vacancy of Bl grading. 
£350 p.a., plus full residential emolumehts. Future grading and 
salary, which will apply retrospective, will be in accordance 
with the national scales. 
Applications should be addressed as soon as possible to 
Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE*SURGEON (A) 
for 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 
Applications to be sent as soon as possible to- 
Miss V. WELLS, Assistant Secretary. 
WARNEFORD GENERAL HOSPITAL. 
Required, RESIDENT HOUSE SURGEON (B2) 


Locum Anzs- 





LEAMINGTON SPA. 
(207 Beds.) 


to the E.N.T. and Ophthalmic Departments. 6 months’ 
appointment. Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 


Applications to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
Required, RESIDENT ANASSTHETIST (B2). 6 months’ 
Salary £300 or £350, 
according to previous number of appointments held, plus full 
residential emoluments. R practitioners holding A posts may 


apply. : 

Applications as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP No. 14. 
Required, OBSTETRIC ASSISTANT (B2), House Surgeon, post 
vacant October, 1949. Salary £300 or £350 p.a., according to 
previous number of appointments held, plus full residential 
emoluments. This post is recognised for D.Obst. R.C.0.G. 
examination. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications to be sent to- 

Miss V. WELLS, Assistant Secretary. 
LEIGH INFIRMARY, Leigh, Lancashire. (General Hospital— 
102 Beds.) Applications invited from registered medical practi- 
tioners, Male or Female, for following posts now vacant :— 

HOUSE PHYSICIAN (A). 

CASUALTY OFFICER (A). 

Salaries according to Ministry of Health scale (£350—£450 
.a., according to experience, less £100 for board and residence). 
practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and including copies of 3 recent testimonials, to be sent as 
soon as possible to— 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan-lane, Wigan. 


LEEDS UNITED HOSPITALS AND THE UNIVERSITY OF 
LEEDS. Applications invited from medical practitioners possess- 
ing appropriate higher qualifications for post of SENIOR 
REGISTRAR AND TUTOR IN PAZZDIATRICS. Grading and 
salary in accordance with the terms agreed with the Ministry 
of Health. Experience of teaching an advantage and successful 
candidate must satisfy the academic requirements of the 
University of Leeds. Holders of B1 posts who are ineligible for 
H.M. Forces may apply. 
| Applications, stating age, nationality, full details of experi- 
| ence, with names of 3 referees, should be sent as soon as possible 
to S. CLAYTON FRYERS, Secretary to the Board of Governors. 
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LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners (Male 
and Female) for following House Officer appointments, vacant 
ist November, 1949 
St. James's Hospital 
7 HOUSE PHYSICIANS (A). 
1 HOUSE PHYSICIAN (| A). pediatrics. 


2 HOU ISK SURGEONS (A 


A Plastic Unit. 
2 





+1 OBSTETRIC HOUSE SU 'RGEON (B2). 
tl GYNAXCOLOGICAL HOUSE SU RGEON (B2). 

1 ORTHOPADIC HOUSE SURGEON (B2). 

1 JUNIOR AN, 2 eat OFFICER (B2). 

St. Mary’s Hospi ta 
t2 OBSTETRIC OU SE SURGEONS (B2). 

Public Dispensary and Hospital 

1 JUNIOR CASUALTY OFFICER (B2). 

1 JUNIOR G ASUALTY OFFICER (B2), with medical duties. 

1 E.N.T. AND OPHTHALMIC HOUSE SURGEON (B2). 

* Recognised by the Royal College of Surgeons for Fellowship. 

+ Recognised by the Royal College of Obstetricians and 
Gyneecologists for Membership. 

t Recognised by the Royal College of 
Gyneecologists for Diploma. 

A appointments 6 months. 
of qualification may apply. 

B2 appointments 6 months. 
may apply. 

Salaries and conditions of service in accordance with terms of 
service issued by Ministry of Health—namely, £350 p.a. for 
first post held, £400 p.a. for second post, and £450 p.a. for third 
and subsequent posts, with a deduction at rate of £100 p.a. in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Administrative Medical Officer, St. James’s Hospital, Leeds, 9, 
as soon as possible. 
saa J. FOLKARD, Secretary to the Committee. 
LEEDS. ST. JAMES’S HOSPITAL. Required, Registrar (Bl), 
Male or Female, anesthetics, at above Hospital. Salary 
in accordance with terms of service issued by the Ministry of 
Health—namely, £775 p.a. in the first year, with a deduction of 
£150 p.a. for residential emoluments. Appointment for 1 year 
in the first instance, resident. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Forms of application, available from undersigned, 
completed and returned by 15th October, 1949. 

FOLKARD, Secretary to the Committee, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. 
Required, REGISTRAR (B1) to the Admission Department 
at above Hospital. Duties are mainly medical and preference 
given to those candidates who hold the D.C.H. Salary in 
accordance with terms and conditions of service of hospital 
medical and dental staff. Appointment for 12 months in the 
firstinstance. Applications from R practitioners holding B1 posts 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications, stating liability to military service, age, 

nationality, qualifications with dates, experience, and details 
of present and previous appointments, with copies of recent 
testimonials, should be sent immediately to the Chairman, 
Liverpool Region Children’s Hospital Management Committee, 
Alder Hey Hospital, Liverpool, 12. 
LIVERPOOL CHEST HOSPITAL, 68/70, Mount Pleasant, Liver- 
POOL, 3. Required, JUNIOR HOUSE PHYSICIAN (A) for 
above Hospital. Salary in accordance with the Ministry of 
Health recommendations—i.e., £350 p.a., with a deduction of 
£100 p.a. for board and lodging if resident. 

Applications, stating age and qualifications, with copies of 
1-3 recent testimonials, should be sent by 8th October, 1949, 
to— GARNET CHAPLIN, Secretary, 

South Liverpool Hospital oe gems Committee. 

Smithdown Road Hospital, Liverpool, 

LIVERPOOL EYE, EAR AND THROAT INPIAFIARY- Required, 
OPHTHALMIC HOUSE SURGEON (A) or (B2), Male or 
Female, for period to 3ist March, 1950. Salary £350-£€450 p.a., 
according to experience, in accordance with the nationally 
agreed terms and conditions of service (House Officers). Post 
is non-resident. R practitioners holding A posts or within 
3 months of qualification may apply. 

Applications, with full particulars, should be sent as soon as 
possible to— . V. J. HinbDs, Secretary, 

The United Liverpool — 

80, Rodney-street, Liverpool, 1, 21st September, 1949 
LIVERPOOL REGIONAL HOSPITAL BOARD. North 7 
AREA CHEST CLINICS. Applications invited from practitioners 
with a higher qualification in general medicine for position of 
ASSISTANT CHEST PHYSICIAN (whole-time), with status 
and salary of Senior Registrar in accordance with the terms and 
conditions of service of hospital medical and dental staff. Candi- 
dates must have had experience in general medicine including 
medical and surgical treatment in a sanatorium and special 
experience in the diagnosis and treatment of diseases of the chest, 
including tuberculosis. Duties will include work at chest clinics 
with supervision of hospital beds, and appointment will be the 
joint responsibility of the Regional Hospital Board and the 
Local Health Authority. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, L iverpool Regional Hospital Board, 
18. James-street, Liverpool, 2, to be received by 8th October, 

9 


Obstetricians and 
R practitioners within 3 months 


R practitioners holding A posts 


should be 








VINCENT C OLLINGE, Secret ary to the Board. 
17th September, 1949. 
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LIVERPOOL. BROADGREEN HOSPITAL. Required, House 
SURGEON (A) or (82), obstetrics and gynecology, to be 
available for duty Ist December, 1949. Salary in accordance 
with the Ministry’s scale—i.e., £350 p.a. for first post held, 
£400 p.a. for second post held, £450 p.a. for third and subsequent 
posts held. <A sum of £100 p.a. will be deducted in respect of 
residential emoluments, 

Applications, giving full details of qualifications, previous 
experience, and enclosing names and addresses of 2 referees, 
should be forwarded to undersigned so as to be received by 
4th October, 1949. . BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane- driv e, Liverpool, 14. 





LIVERPOOL. BROADGREEN HOSPITAL. Applications invited 
for posts of 2 ANASSTHETIC REGISTRARS (B1), non- 
resident, at above hospital. One vacancy is in the General 
Hospital, and the other in the Thoracic Surgical Unit. Posts 
will be viewed as Senior Registrars or Registrars according to 
qualifications and experience of successful candidates. Salaries 
(a) in the case of a Senior Registrar £1000-£100-£1300 p.a., 
(b) in the case of a Registrar £775 p.a. in the first year and £890 
p.a. in the second and any subsequent years. 

Applic ations, giving full details of qualifications, previous 
experience, and enclosing names and addresses of 2 referees, 
should be forwarded to undersigned by 20th October, 1949. 
Applicants should state clearly the post for which they wish 
to be considered, or for which they have a preference. 

H. BLYTHE, Secretary to the Committee. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

September, 1949. 

LIVERPOOL DENTAL HOSPITAL. Applications invited from 
registered dental practitioners for post of ORTHODONTIST 
for period to 30th September, 1950. Appointment will be 
classed as a Senior Registrar or Registrar post and is subject to 
the terms and conditions of service agreed from time to time 
between the Minister of Health and the profession. Salary paid 
accordingly. Appointment subject to National Health Service 
superannuation regulations. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, and accompanied by copies of 3 testimonials or the 
names of 3 persons to whom reference may be made, should be 
sent as soon as possible to A. V. J. Hinbs, Secretary, 

The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 21st September, 1949. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13 
Applications invited for appointment of HOUSE SURGEON 
(B2), post now vacant. 6 months’ appointment. Post recognisable 
for F.R.C.S. (Eng.) Salary £400 a year, less £100 a year for 
board and lodging. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to profe: »ssional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 





MANCHESTER. ANCOATS HOSPITAL, Mill-street, Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER, general, post 


vacant early in October. 
Applications, giving the names and addresses of 2 referees, 
should be addressed as soon as possible to— 

JoHN H. DAFFORNE, General Superintendent. 
MANCHESTER. BOOTH HALL _ CHILDREN’S HOSPITAL. 
(525 Beds.) MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. 3 RESIDENT HOUSE PHYSI- 
CIANS (A), Male or Female. 1 vacancy 20th November, 1949, 
2 vacancies Ist December, 1949. Salary in accordance with new 
terms for hospital medical staff, having regard to previous 
experience, less £100 p.a. for board and lodging. 





Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, to be sent to the Medical 
Superintendent, Charlestown-road, Manchester, 9, by 15th 
October, 1949. 

MANCHESTER. BOOTH — HALL CHILDREN’S HOSPITAL. 
(525 Beds.) MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT HOUSE OFFICER 


(A), Male or Female, duties mainly surgical, vacant 30th October, 
1949. Salary in accordance with new terms and conditions for 
hospital medical staff, having regard to previous experience, 
less £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, to be sent to the Medical 
Superintendent, Charlestown-road, Manchester, 9, as soon as 
possible. 

MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 


MANCHESTER HOSPITAL MANAGEMENT COMMITTEK. Required, 
RESIDENT ASSISTANT ANASSTHETIST (B2), Male or 
Female. Salary in accordance with terms and conditions laid 


down by the Ministry of Health, and if successful applicant is 
sufficiently senior, he will be graded in one of the Registrar classes, 
according to qualifications, experience, &c. Post subject to 
National Health Service superannuation regulations. To R 
practitioner appointment for 6 months, otherwise 12 months. 
Applications, stating name, date of birth, nationality, profes- 
siona] qualifications with dates, particulars of present appoint- 
ment and past hospital appointments, are to be addressed to the 
Medical Superintendent, Crumpsall Hospital, Manchester, 8, as 
soon as possible. 
MANCHESTER, 19. THE DUCHESS OF YORK 
FOR nee — Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (A) or (B2), Male or Female, 
for 6 months from Ist November, 1949. Salary in accordance 
with terms of service issued by the Ministry of Health. 
Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Officer at the Hospital. 
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MANCHESTER. BAGULEY HOSPITAL. Thoracic Unit. Required, 
RESIDENT MEDICAL OFFICER (B1), Male. Successful 
candidate will be attached to the thoracic surgical team. Salary 
£528 p.a., by increments to maximum of £670, with deductions in 
respect of residential emoluments valued at £100 p.a., subject to 
revision when the new Ministry of Health scales of salaries become 
operative. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 3 referees, should 
be forwarded immediately to-— 

A. H. KEATEs, Secretary, 
South Manchester Hospital Management Committee. 

_ Christie Hospital, Manchester, 20. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
CASUALTY OFFICER (B62). 6 months’ appointment. Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 

Applications, stating age, Y Nera enero: mg and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 

A. ASHWORTG, Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
HOUSE SURGEON (A) or (B2). 6 months’ appointment. 
Salary in accordance with terms of service issued by Ministry 
of Health. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, qualifications, and copies of 2 
recent testimonials, should be forwarded as soon as possible to— 

oer A. ASHWORTH, Secretary. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. Required, RESIDENT HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months. 
Salary, &c., in accordance with terms and conditions of service 
for hospital medical and dental staff (England and Wales). 
Practitioners holding A posts may apply. 

Applications, with testimonials, to sent to the Secretary, 
Nottingham No, 5 Hospital Management Committee. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. (340 Beds.) NOTTINGHAM NO. 5 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
JUNIOR REGISTRAR (B1). Salary, &c., in accordance with 
terms and conditions of service for hospital medical and dental 
staff (England and Wales)—viz., £670 p.a., less £100 p.a. for 
residential emoluments. 

Applications should be forwarded to the Secretary. 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for appointment of GYNAXCOLOGICAL AND 
OBSTETRICAL HOUSE SURGEON (B2), Male or Female, 
for duties at the Mansfield and District General Hospita] and 
Victoria Hospital Mansfield (36 obstetrical beds and 20 gynseco- 
logical). Applicants must have had previous experience and 
post may be resident or by arrangement non-resident. Salary 
according to experience and witbin terms of service issued by 
the Ministry of Health 

Applications, stating age, qualifications, and copies of 2 
recent testimonials, as soon as possible to— 

‘ A. ASHWORTH, Secretary. 

‘ Oak Bank,” Crow Hill-drive, Mansfield. 

MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
RESIDENT HOUSE SURGEON (A). 6 months’ appointment. 
Salary £350 p.a., less £100 for emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to the Secretary, 
Rotherham and Mexborough Hospital Management Committee, 
Montagu Hospital, Mexborough, Yorkshire, as soon as possible. 
MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND. GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
vacant Ist October, 1949. Salary in accordance with recognised 
scales. To R practitioner appointment limited to 6 months, 

Applications, stating age, nationality, and qualifications. 
with copies of recent testimonials, to the Surgeon-Superintendent 
immediately. i 
MINSTER. SHEPPEY GENERAL HOSPITAL. 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (Senior) (B1). Salary in accordance with 
approved scales, post. vacant September. 























Medway and 





Candidates holding | 


B1. posts cannot be considered unless they are ineligible for | 


H.M. Forces. 


Applications, stating age, agp) and qualifications, with 
the 


copies of recent testimonials, should be addressed to 
Surgeon-Superintendent as soon as possible. 
NEWCASTLE GENERAL HOSPITAL. (952 Beds.) Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from suitably qualified anzesthetists with a D-A,, for post 
as SENIOR REGISTRAR in above Hospital. Salary according 
to national scales which is £1000, rising by £100 p.a. to £1300, 
Applications to be sent immediately, with 1 copy of. 2 testi- 
monials, to the Medical Superintendent, Newcastle General 
Hospital. 


NEWPORT, I.W. ST. MARY’S HOSPITAL. (450 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2). Appointment for 6 months. 
Salary on National Health Service scale for first post held— 
i.e., £350 p.a.; second post £400 p.a.; third and subsequent 
post £450 p.a.; less deduction of £100 p.a. fer board, lodging, 
&e. Appointment subject to National Health Service super- 
annuation regulations. Successful applicant required to take up 
post Ist November, 1949. R practitioners within 3 months of 
qualification or holding an A post may apply. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, with 2 recent testimonials, should be 
sent to the Secretary, Isle of Wight Group ; Hospital Manage- 
ment Committee, c/o St. Mary’s Hospital, Newport, I.W., as 
soon as possible. 


NEWPORT. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE PHYSICIAN (A). Commencing salary 
£250 p.a., with full residential emoluments. R practitioners 
may apply, when appointment will be limited to 6 months. 

Applications, stating experience and qualifications to be 
forwarded to— 

T. A. JONES, Secretary, Newport and East 
Monmouthshire Hospitals Management Committee. 

17, Cardiff-road, Newport, Mon. 

NORTHAMPTON. ST. ANDREW’S HOSPITAL (for Nervous 
and Mental Disorders). Required, 2 HOUSE PHYSICIANS 
(B2). Previous medical experience desirable, mental hospital 
experience is not necessary. Opportunities for experience in all 
branches of psychiatry including outpatient clinics. Salary 
£350-—£400 p.a., together with full residential emoluments. 

Applications to be addressed te the Medical Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (464 Beds.) North- 
AMPTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, ANAESTHETIC REGISTRAR (B11). Hospital 
approved forthe D.A. Applicants should have had considerable 
experience in fhe administration of anesthetics, and the 
possession of the D.A. would be. an advantage. Salary £775 
£890 a year, less £150 a year if resident. 

Applications, addressed to undersigned, stating age, qualifica- 
tions, &c., with copies of 3 recent testimonials, should be received 
by 20th October, 1949. 

8S. G. HILL, Secretary to the Area Management Committee. 





NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, RESIDENT HOUSE PHYSICIAN (A)’ or 


(B2), post vacant 10th November, 1949. Appointment limited 
to 6 months. Salary in accordance with terms and conditions 
of service of the Ministry of Health. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, qualifications, experience, with 
names of 1-3 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Management 
Committee, St. Stephen’s-road, Norwich. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 

Required, JUNIOR REGISTRAR ANASTHETIST 
Salary £670 p.a., less £100 for residential emoluments. 
Hospital recognised for D.A. Applications from practitioners 
holding B1 posts cannot be considered unless ineligible for H.M. 


Forces. 

Applications, with names of 1-3 referees, to Secretary, 
Norwich, Lowestoft and Great Yarmouth (No. 6 Group) Hospital 
Management Committee, St. Stephen-road, Norwich. 2 
NOTTINGHAM GENERAL HOSPITAL. Senior Technician 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology 
and with all-round experience, required at the Pathological 
Department, Nottingham General Hospital. Salary ia accord- 
anee with Ministry of Health scale; commencing figure 
according to experience. 

Applications, with 3 testimonials, to be submitted to the 
Secretary, Nottingham Area No. 1 Hospital Management Com- 
mittee, Nottingham General Hospital, immediately. 
NOTTINGHAM GENERAL HOSPITAL. Applications invited from 
ee medical practitioners for appointment of AURAL 
REGISTRAR (non-resident); duties to commence as soon as 
possible. Salary and conditions of service in accordance with 
published conditions of National Health scheme. The E.N.T. 
Department has 53 Beds, a large Outpatient Department, and 
is recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, together with copies of testi- 
monials. HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars’ Branch Hospital.) JUNIOR CASUALTY 
OFFICER (A) required. Duties to commence as soon as 
possible. Salary and conditions of service in accordance with 
the published conditions of the National Health Service. To 
practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

IENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL (603 Beds, including 
“The Cedars” Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOP © DIC 
AND FRACTURE HOUSE SURGEON. Applicants sbould 
have had previous experience in fracture and orthoperedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947 48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, House 
SURGEON (Orthopedic) and ASSISTANT CASUALTY 
OFFICER(A). Salary £350 p.a., less £100 residential emoluments. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials; should be forwarded 
immediately to— F. W. BARNETT, Secretar, 








y> 
Oldham and District Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 
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OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, RESIDENT MEDICAL OFFICER (B1), 
status Junior Registrar or Registrar, according to the quali- 
fications and experience of suecessful applicant. Salary £670 
p.a. or £775 p.a., according to qualifications and experience, 
less £100 for residential emoluments. Suitably qualified R 
practitioners holding B2 posts also those holding Bl and 
ineligible for H.M. Forces are invited to apply. 

Applications, containing full particulars of qualifications, 
experience, and giving names of 2 persons to whom reference 
may be made, should be forwarded immediately to— 

F. W. BARNETT, Secretary, 
Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-read, Oldham. 

ORSETT LODGE HOSPITAL. Required, House Surgeon (B2). 
Appointment for 6 months from 3ist October, 1949. Salary 
£350-£450 p.a., according to experience, less £100 p.a. in respect 
of full residential emoluments. R practitioners holding A posts 
may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

ERNEST E. TAYLOR, Secretafy, 
South-East Essex Hospital Management Committee. 

Secretary’s Office, Thurrock Hospital, Grays, Essex. 
ORSETT LODGE HOSPITAL. Required, Obstetric House 
SURGEON (B2), Male or Female. Post tenable for 6 months 
and salary in accordance with the National Health Service 
terms and conditions of service of hospital medical and dental 
staff. R practitioners within 3 months of qualification and 
holding A appointments may apply. 

Applications, stating age, qualifications, and enclosing copies 
of 3 testimonials, should be sent to— 

ERNEST E. TAYLOR, Secretary, 
South-East Essex Hospital Management Committee. 
Secretary’s Office, Thurrock Hospital, Stifford Long-lane, 
Grays, Essex. 
OTLEY, YORKS. THE GENERAL HOSPITAL. (260 Beds.) 
Required, HOUSE OFFICER (surgery), immediate vacancy. 
Duties include ward, theatre, and casualty cases, anzesthetic 
experience desirable. Salary £400 p.a., if second post held, 
£450 p.a. if third post held, less a deduction of £100 p.a. for 
board, lodging, &e. R practitioners holding A posts may 
apply when appointment will be limited to 6 months. 

Applications, stating full particulars, should be addressed to 
the Medical Superintendent as soon as possible. 
PENZANCE. WEST CORNWALL HOSPITAL. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE, Required, 
HOUSE PHYSICIAN (B2), Male or Female, vacant Ist October, 
1949. Salary £400 or £450 p.a., depending on experience, 
less £100 in respect of board and lodging. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 2 recent testimonials, to the Secretary- 
Superintendent, West Cornwall Hospital, Penzance. 
PENZANCE. WEST CORNWALL HOSPITAL. (116 Beds.) 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male or Female, now vacant. Salary 
£400 or £450 p.a., depending on experience, less £100 in respect 
of board and odging. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 2 recent testimonials, to the Secretary- 
Superintendent, West Cornwall Hospital, Penzance. 
PERTHSHIRE. BRIDGE OF EARN HOSPITAL. Eastern Regional 
ORTHOPEDIC SERVICE. HOUSE SURGEONS required for 
Orthopedic Unit (200 Beds) at above Hospital. Salary £350-— 
£450. p.a., according to experience, with a deduction of £100 for 
board, lodging, and laundry. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be sent to the Medical 
Superinte ndent, Bridge of Karn Hospital. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE SURGEON (A), 
Male. 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications should be sent to— 

Davip J. RICHARDS, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 

















PONTEFRACT GENERAL INFIRMARY ANO THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE PHYSICIAN (Ay 
Male. 6 months’ appointment. Salary £350 p.a., less £100 
for residential emoluments. R practitioners within 3 months 
of qualification may apply. 

Applications should 4 sent to— 

Davip J. RicHarps, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 





(116 Beds.) 


POOLE GENERAL HOSPITAL. (184 Beds.) Required, Resident 
ANZSTHETIST (B2), post vacant 30th October, 1949. Salary 
£400 p.a., less £100 p.a. for board and lodging. This Hospital 
is recognised for the D.A. . To R practitioner appointment 
limited to 6 months. 

Applications should be sent to the Secretary, Bournemouth 
and East Dorset Hospital Management Comunittee. 


PLYMOUTH. ISOLATION HOSPITAL. Plymouth Special ‘and 
GENERAL HOSPITAL MANAGEMENT COMMITTEES Required, 
MEDICAL REGISTRAR (B1), Male, resident. Applications 


| invited for above appointment from registered medical practi- 


| a minimum of 1 year’s hospital experience. 
and applicant should be able to drive a car. 


| venereal diseases. 


tioners who have been qualified for 2 years and who have had 
A knowledge of 
iatrics desirable, but not. essential, 
The work is chiefly 
in connexion with infectious diseases, early tuberculosis, and 
It is intended that, subject to satisfactory 
service, the first year should be spent in the above Hospital, 
and the second year as a Medical Registrar in the key hospital 
of the general group. Experience gained will be valuable for 
those intending to sit for a higher degree. Salary £775-£890, 


infectious diseases and peed’ 


| less a deduction of £100 for full residential emoluments. 


PONTEFRACT GENERAL INFIRMARY AND THE HYD DES | 


HOSPITAL. Required, RESIDENT SURGICAL OFFICER aan 
Candidates must have had surgical experience. Good o 


tunity for keen man in varied surgical work. Salary 2450" Be, | 


less £100 for euetontiel emoluments. Suitably qualified 
—— holding oe also those poldins 
31 posts and peal ible 1 ae M. Forces, are invited to apply. 
Applications should be sent to— 
git J. RicHarbs, Secretary, Pontefract and 
astleford Hospital Management Committee. 
Pontefract tignamal Infirmary, Southgate, Pontefract. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
RESIDENT SURGICAL OFFICER (B1) required at above 
Hospital of 115 Beds. Salary £450 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance. 

Applications, stating experience and qualifications, with 
copies of 3 recent testimonials, to be. forwarded to T. A. Jongs, 


Secretary, Newport and East Monmouthshire Hospitals Manage- 
ment € ‘ommittee, 17, Cardiff-road, Newport, Mon. 


10 


Bia Co rene terminable by 1 month’s notice on either side. 
Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Special Hospital Monegement Committee, 

Beaumont House, Piymouth, by Ist November, 1949. 








PLYMOUTH. MOUNT GOLD ORTHOPADIC HOSPITAL. 
(120 Beds.) Required, RESIDENT JUNIOR REGISTRAR 
(B1) at above Hospital. Salary £670 p.a., less £100 p.a. for the 
usual residential emoluments. C andidates should have had 
experience in orthopeedics and fracture surgery. Applications 
from R practitioners. holding Bl posts cannot be considered 
unless ineligible for H. M. Forces. 

Applications, with 2 testimonials or names of 2 persons to 
whom reference may be made, should be sent to— 

W. L. EDWarbs, Secretary 
Plymouth Special Hospital Manugement Committee. 

c/o Beaumont House, Beaumont Park, Plymouth. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. PLYMOUTH, SOUTH DEVON AND 
EAST CORNWALL GENERAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ANASSTHETIST (B2), post vacant 
30th October. Salary in accordance with National Health 
Service salary scales, with full residential emoluments. R prac- 
titioners holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

3rd August, 1949. ARTHUR R. CasH, Secretary. _ 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to— ARTHUR R. CASH, Secretary, 

Plymouth, South Devon, and East Cornwall 
a General Hospital Management Committee, _ 

MENDED ADVERTISEMENT 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) Required, ANAASTHETIC REGISTRAR (B1), post 
now vacant. Grading will be that of a Registrar. Salary in 
accordance with terms and conditions of service of hospital 
medical and dental staff, £775-£890. Preference given to 
candidates holding a D.A. 

Applications, giving full details of experience, qualifications, 
age, &c., with copies af testimonials, to— 

A. HUGHEs, Secretary, 
Portsmouth Geen Hospital Management Committee. 

18, Landport-terrace, Portsmouth. om ace 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1094 Beds.) 

HOUSE OFFICER (A), Resident Surgeon required for Acute 
Surgical and Orthopedic Department. 

HOUSE OFFICER (B2), Resident Surgeon required for 
Gynecological and Obstetric Department. The unit has over 
80 Beds and is recognised for M.R.C.O.G. 

Salary and conditions in accordance with terms and conditions 
of hospital medical and dental staff (Engand and Wales). 
R practitioners within 3 months of qualification or holding 
A posts, and liable under National Service Acts may apply. 

Applications immediately to the Deputy Secretary, 18, Land- 
port-terrace, et 

A. HuGuHEs, Secretary, 
Portsmouth at Hospital Management Committee. 

_ 16th September, 1949. 

PRESTON ROYAL INFIRMARY. (490 Beds.) Preston and Chorley 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (B2) to the E.N.T. Department, post now vacant. 
6 months’ appointment. Recognised for D.L.O. R.C.S. Salary 
£400, plus £50, less £100 for residential emoluments. Visiting 
Specialists. 

Applications, with copy testimonials, should be sent te the 
Superintendent. 


REARS. oe BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND ITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (Blagrave Branch) and 
ASSISTANT TO THE PATHOLOGIST (A), post vacant 
4th October, 1949. Post es opportunity for further medical 
studies. Appointment for 6 months. Salary £35 450 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 
Applications, stating age, qualifications with dates, nationality, 
pa post, with copies of 3 recent testimonials, should be sent 
mediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
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READING. ROYAL BERKSHIRE HOSPITAL. (376 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male, to the Gynecological 
and Obstetrical Departments, vacant 14th October, 1949. 
Appointment is for a period of 6 months. Salary £400-£459 p.a., 
aceording to experience, less £100 for board, lodging, &c. R 
practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, 
present post, 
to the 
Reading. 
READING. ROYAL BERKSHIRE (376 Beds) and BATTLE (420 
Beds) HOSPITALS. READING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE, Required, RESIDENT HOUSE SURGEON 
(B2), Male, to the Obstetrical and Gynrecological Departments 
of these Hospitals. Appointment is for a period of 6 months, 
the first 3 being spent at Battle (duties obstetrical and gyne- 
cological) and the second period at the Royal Berkshire (duties 
mainly obstetrical). Salary £400-€450 p.a., according to experi- 
ence, less £100 p.a. for board and lodging, &c. R practitioners 
holding A posts may apply. 

Write immediately, stating age, qualifications with dates, 
nationality, present post, with copies of 3 recent testimonials, 
to Administrative Officer, Royal Berkshire Hospital, Reading” 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Re uired, HOUSE PHYSICIAN 
(A), post now vacant. Salary £350 or £400 p.a., depending on 
experience, with £100 deduction in respect of board and lodging. 
Practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications and experience, with 

copies of 2 testimonials, should be forwarded to the Secretary- 
Superintendent, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—89! Beds.) 
Required, HOY SE SURGEON (A), resident, post vacant 
Ist October, 1949. 6 months’ appointment. Salary in accordance 
with terms of service for hospital medical staff in the National 
Health — ice. R practitioners within 3 months of qualification 
may apply 

Applications should be sent immediately to— 

8S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 

132, Drake-street, Rochdale. 

ROCHDALE. BIRCH HILL HOSPITAL. (General—89! Beds.) 
Required, HOUSE PHYSICIAN (A), resident, post vacant 
Ist October, 1949. 6 months’ appointment, Salary in accord- 
ance with terms of service for hospital medical staff in the 
National Health Service. R practitioners within 3 months of 
qualification may apply. 

Applications should be sent immediately to- 

S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 

132, Drake-street, Rochdale. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. 
Required, HOUSE MEDICAL OFFICER (A). 6 months’ 
appointment. Duties principally connected with hospital 
admissions. Salary £350 p.a., less £100 p.a. for residential 
emoluments, subject to adjustment in accordance with terms 
of service issued by the Ministry of Health. Suitably qualified 
practitioners, Male or Female, including R practitioners within 
3 months of qualification, are invited to apply. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials, to 
be forwarded to the Medical Superintendent at the Hospital as 
soon as possible, quoting reference H.S.9. 

. C. FIELD, Secretary, 

Southend- on-Sea Hospital Management ( ‘ommittee. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A). Appointment for 6 months. 
Salary £350 p.a., less £100 for residential emoluments (or in 
accordance with terms of service issued %y the Ministry of 
— R practitioners within 3 months of qualification may 
apply. 

Applications, quoting reference H.S.9, stating age, qualifica- 
tions with dates, experience, &c., with copies of 2 recent testi- 
monials, should be addressed to the Medical Superintendent at 
the Hospital by 8th October, 1949. 

J.C. FELD, Secretary, 

Southend-on-Sea Hospital Management Committee. 
pga yng + roe agg GENERAL HOSPITAL. (350 Beds, 
54 Cots.) Required, RESIDENT MEDICAL AND JUNIOR 
OBSTETRIC ‘AL OFFICER (A) or (B2), at above Hospital, 
post tenable for 6 months. Commencing salary £350-£450 p.a., 
according to experience, from which a deduction of £100 p.a. for 
emoluments will be made. R practitioners, ineligible for H.M. 
Forces or within 3 months of qualification, considered. . Appoint- 
ment subject to Saees Health Service (Superannuation) 
Regulations, 1947/48, and to medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 

Mexborough, Yorkshire, as soon as possib ible. 


nationality, 
with copies of 3 recent testimonials, ‘immediatel 
Administrative Officer, Royal Berkshire Hospital, 








“(538 Beds.) 





(538 Beds.) 














ST. ALBANS AND MID HERTS HOSPITAL. (110 Beds.) Required, 
RESIDENT SURGICAL OFFICER (B1), post vacant imme- 
diately. Commencing salary £450 p.a., plus full residential 
emoluments. Appointment. for 6 months in the first instance. 
Applicants should have had good general experience and have 
previously held house posts. R practitioners holding B2 posts 
and also those holding Bl posts and ineligible for H.M. Forces 
may apply. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees to whom reference may be made as to 
professional ability; should be addressed to the Secretary, 


Mid Herts Group Hospital Management Committee, Osterhills 
Hospital, Normandy-road, St. 


Albans. 


RAMSGATE. THE GENERAL HOSPITAL. 
THANET HOSPITAL MANAGEMENT COMMITTEE. 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTEE. Required, SURGICAL REGISTRAR. Appoint- 


(101 Beds.) Isle of 
tequired, HOUSE 


, ment in accordance with the terms and conditions of serviee for 


hospital medical and dental staff. Further particulars on 
application. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Superintendent at the Hospital by 8th October, 
1949 
SALISBURY GENERAL HOSPITAL. Required, Resident House 
SURGEON (A) or (B2), to the Gynecological Department. 
Appointment for 6 months. Salary and conditions of service 
are in accordance with national scales. It is desirable that 
successful applicant should commence duties by Ist November, 
1949. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, should be sent 
immediately to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, Genéral Infirmary, Salisbury. 

SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2) to E.N.T, Department, The department 
consists of 40 Beds and there is a busy Outpatient Department 
and Andiometric Clinic. Appointment for 6 months. Salary and 
conditions of service in accordance with the new National 
Health Service terms. It is desirable that successful applicant 
should commence duties about the end of October. Practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, General Infirmary, Salisbury. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Approved for the 
D.A.) Required, JUNIOR ANASSTHETIC REGISTRAR (B1), 
resident.. Post offers a wide experience in anesthesia for general 
surgery, for obstetrics and gynecology, and in the Departments 
of Urology and Thoracic Surgery. Appointment for 1 year at 
a salary of £670 p.a., less a charge to be determined for board 
and lodging. Applic ations from R practitioners holding BI 
posts cannot be considered unless they are ineligible for H.M. 
Forces. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to unde omgned at Nether Edge Hospital, Sheffield, 11, 
by 31st October, 1949 





Ww. STANSFIELD, : Secretary, 

Sheffield No. I Hospital Management ¢ ‘ommitte e. 
SHEFFIELD. ROYAL INFIRMARY UNIT. Applications invited 
from registered medical practitioners (Male or Female) for whole- 
time post (of Senior Registrar status) of ASSISTANT PATHO- 
LOGIST, at a commencing salary of £1000 p.a. (non-resident). 
Appointment in accordance with Ministry of Health terms and 
conditions of service. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to 
JOSEPH GRIFFITH, Chief Administrative Officer, 
The Unites. Sheffield Hospitals. 
The Royal Hospital, Sheffield 
SHEFFIELD UNITED HOSPITALS: Royal Infirmary and Royal 
HOSPITAL UNITS. Applications invited from registered medical 
practitioners (Male or Female) for whole-time post (of Registrar 
status) of ASSISTANT BACTERIOLOGIST, at a commencing 
salary of £775 p.a. (non-resident). Appointme nt in accordance 
with Ministry of Health terms and conditions of service. 
Applications, stating age, qualifications, and experience, 
names of 3 referees, should be forwarded immediately to 
JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Royal Hospital, Sheffield, 1. 


SHEFFIELD UNITED HOSPITALS. Sheffield Centre for the 
INVESTIGATION AND TREATMENT OF RHEUMATISM. Applications 
invited from registered medical practitioners for post of SENIOR 
REGISTRAR (B1) within the owes’ | range £1000-£1300 p.a. 
(non-resident) at this new Centre shortly to be opened. Appoint- 
ment in accordance with the Ministry of Health terms and 
conditions of service. Applicants should bave had previous 
experience in the treatment of rheumatic diseases. 

Applications, stating age, qualifications, experience, and 
giving names of 3 referees, should be forwarded by 22nd Oc tobe e 
1949, to— JOSEPH GRIFFITH, Chief Administrative Officer. 

The United Sheffield Hospitals. 
Central Office, The Royal Hospital, West-street, Sheffield, 1. 


SHREWSBURY. EYE, EAR AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. Required, HOUSE SURGEON (B1), 
Male or Female, in the Ear, Nose, and Throat Department of this 
Hospital, vacant immediately. (Recognised for the D.O.M.S. 
and D.L.O.R.C.S.) Salary and conditions in accordance with 
the Ministry of Health salary scales, commencing figure according 
to pepa a tee . f : 
Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, should be sent to— 
ALLETT, Secretary, 
Shrewsbury Hospital Management Committee (Group 15). 
Royal Salop Infirmary, Shrewsbury, 13th September, 1949. 


SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2), Male, to com- 
mence ist November. Appointment for 6 months. Salary 
per ee to national scale. R practitioners holding A post 
may apply 

ep ication forms obtainable from, and returnable to, the 
Medica staan eats Southlands Hospital, as soon as possible 

- OAKTON, Secretary- Admninistretor. 
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SKIPTON GENERAL HOSPITAL. (64 Beds.) Required, House 
SURGEON (B2). 6 months’ appointment. Salary in accord- 
ance with National Health Service terms and conditions of 
service of hospital medical and dental staff (England and Wales). 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, as soon as possible 
to the Secretary, Bingley, Keighley, Skipton and Settle Hospital 
Management Committee, Keighley Victoria Hospital, Keighley. 
Canvassing in any form is prohibited. 

SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON, JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments in accordance with the national 
terms and conditions of service (House Officers). R practitioners 


within 3 months of qualification also those holding A posts, | 


may apply. 
Applications, with copies of references, to be submitted as 


soon as possible to the Secretary, Southampton Group Hospital | 


Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, post now vacant. Salary in 
poe. wo i with the terms and conditions of service recently 
pub ed. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPALDIC 
HOUSE SURGEON (A) or (B2), resident, post vacant 31st 
October, 1949. Appointment for 6 months. House Officer 
status. Salary at the rate of £350-£450 p.a., according to 
previous appointments, less £100 p.a. for residential emolu- 
ments, in accordance with terms of service issued by Ministry 
of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. Required, 2 Resi- 
DENT HOUSE OFFICERS (A) or (B2). Salary in accordance 
 cagres << eo Special peecrsare given to those intending 
0 specialise in atrics. ospital is recognised by Conjoint 
Board for D.C_H. ' ™ e ” 

Applications, stating age, qualifications, with dates, and 
nationality, accompanied by copies of 3 testimonials, should 
be forwarded to reach the Secretary, Southampton Group 
ne peas Committee, Bullar-street, Southampton, 
without delay. 


ST. HELENS HOSPITAL. 





St. Helens and District Hospital 
MANAGEMENT COMMITTEE, Required, RESIDENT HOUSE 
SURGEON (A) or (B2). Appointment tenable for period of 
6 months. ge! £350-£450, according to previous appoint- 
ments, which includes residential emoluments valued at £100. 
R practitioners within 3 months of qualification or holding A 
posts, may apply. 

Applications to be forwarded to the undersigned as soon as 
possible. VY. RICHARDS, Secretary. 

Group Office, County Hospital, Whiston, 

_____—_—_—_sinear Prescot, Lancs. 

STRATFORD-ON-AVON HOSPITAL. Required, Casualty Officer 
(A) or (B2). There are 2 other Resident. Medical Officers. 
Appointment for 6 months. Salary in accordance with national 
scales. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications should be sent as soon as possible to E. T. 

GRIFFIN, Stratford-on-Avon Hospital. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
DUDLEY, STOURBRIDGE, AND DISTRICT HOSPITAL GROUP, BIRM- 
INGHAM REGION. Required, SENIOR SURGICAL REGISTRAR 
to the Regional Plastic Unit at above Hospital. The Senior 
Registrar will work under the control of the Plastic Surgeon 
who is also on the staff of the teaching hospital in the Regional 
Area Hospitals and he will be required to attend these hospitals 
when necessary. Candidates must possess the F.R.C.S. and have 
had extensive general surgical experience. 

Applications, giving age, ualifications, experience, and 
nationality, to be sent to H. RayMonp Hurst, Secretary to 
the Management Committee, The Guest Hospital, Dudley. 
STOURBRIDGE. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(Resident—Surgical) (A) or (B2) (with Anesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 


STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 
COMMITTEE invite applications from registered medical practi- 
tioners for non-resident appointment of ANACSTHETIC 
REGISTRAR (Bl) which is within the Junior Registrar or 
Registrar grades, according to qualifications and experience of 
appointed Officer. Post is full-time within the Hospital Manage- 
ment Committee’s Group and the work will be carried out 
mainly at Stockport Infirmary and Stepping Hill Hospital. 
Salary in accordance with Ministry of Health terms and condi- 
tions of service of hospital medical and dental staff. Applica- 
tions from R practitioners holding Bl appointments cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, and experience, witb copies of 2 testimonials, should be 
forwarded by 15th October, 1949, to H. G. PRIcE, Secretary. 

59B, Shaw Heath, Stockport. sas Rede ee tt © 
SULLY HOSPITAL. (300 Beds.) (Pulmonary Tuberculosis and 
other Chest Diseases—Major Thoracic Surgery Centre.) Required, 
RESIDENT MEDICAL OFFICER (B2). Salary and emolu- 
ments in accordance with the terms of service issued by the 
Ministry of Health. R practitioners holding A posts may 
apply when the appointment will be for 6 months. 

Applications should be sent to the Secretary, Cardiff Hospital 
ms eleiaad Committee, St. David’s Hospital, Cowbridge-road, 
Jardiff. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
Royal Infirmary, Sunderland (312 Beds) 

REGISTRAR (B1) to the E.N.T. Department, vacant. 
REGISTRAR (B1) to the Orthopeedic Department, vacant. 
Above posts are non-resident and renewable annually. Salary 
in accordance with national scale. Practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 

Children’s Hospital, Sunderland (72 Beds) 4 

HOUSE SURGEON (A) or (B2), female, vacant, resident. 
Appointment renewable every 6 months and salary in accord- 
ance with national scale. 

Applications, stating age, present grading, nationality, quali- 
fications, and experience, with names of 2 referees, to F. DAGNALL, 
Secretary, Sunderland Area Hospital Management Committee, 
General Hospital, Sunderland. 


TAPLOW, BUCKS. CANADIAN RED CROSS MEMORIAL 
HOSPITAL, WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR RESIDENT ANASTHETIST REGISTRAR, post 
now vacant. Salary £670 p.a., subject to a charge to be approved 
by the Hospital Management Committee for board and lodging. 
Candidates should have special experience in Anzesthesia. Post 
subject to Ministry of Health terms and conditions of service, 
and preference given to candidates holding or studying for the 
D.A. Applications from practitioners holding Bl post cannot 
be considered unless ineligible for H.M. Forces. 

Applications should be sent, with testimonials, to the Adminis- 
trative Officer immediately. 
TILBURY HOSPITAL. Required, House Surgeon (B2). Appoint- 
ment, which qualifies for the Fellowship of the Royal College 
of Surgeons, will be for 6 months from 16th September, 1949. 
Salary £350-£450 p.a., according to experience, less £100 in 
respect of full residential emoluments. R practitioners holding 
A posts may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to 

ERNEST E. TAYLOR, Secretary, 

South-East Essex Hospital Management Committee. 
Secretary’s Office, Thurrock Hospital, Grays, Essex. 4 
VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL HOSPITAL 
MANAGEMENT COMMITTEE. (234 Beds for pulmonary tubercu- 
losis.) SOUTH-WEST METROPOLITAN REGION. Required, 
JUNIOR HOSPITAL MEDICAL OFFICER, post now vacant. 
Salary depending upon grading. Candidates must be unmarried. 

Applications, with copies of 3 testimonials, to Medical 
Superintendent. i. 
WAKEFIELD GENERAL HOSPITAL, Park Lodge-lane, Wakefield. 
(160 Beds.) Required, RESIDENT OBSTETRICAL OFFICER 
(B1), post vacant mid-October, Candidates must have experience 
in practical obstetrics and emergency surgery. Good oppor- 
tunities available. Salary in accordance with grading. 

Applications, giving full particulars of age, qualifications, 











| and experience, with copies of references, are to be sent to— 


WORDSLEY HOSPITAL, near Stourbridge. | 


previously held. A deduction of £100 p.a.in respect of residential | 


emoluments will be made. 
qualification or holding A posts may apply. 

Applications, stating age 

dates, experience, and details of previous appointments, with 
eopies of 3 recent testimonials, to H. RaymMoNpd Horst, 
Secretary to the Management Committee, The Guest Hospital, 
Dudley, Worcs. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Required, 
SENIOR GYNACOLOGICAL AND OBSTETRICAL REGIS- 
TRAR, post now vacant, with duties mainly at above Hospital, 
but successful candidate will be expected to work at other 
hospitalsin the group. Preference given to candidates who hold 
higher qualifications and who have held previous medical and 
surgical house appointments. Commencing salary, according 
to experience, within range £1000-—£1300 p.a. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be sent as soon as possible to O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee, St. Helen’s-road, 
swansea. 
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R practitioners within 3 months of 


nationality, qualifications with 


W. READ, Secretary, 
Hospital Management Committee, No. 9. 
Clayton Hospital, Wakefield. 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) WEST BROMWICH 
AND DISTRICT HOSPITAL GROUP, NO. 18. Required, RESIDENT 
CASUALTY HOUSE OFFICER (B2). Salary £350-£450, 
according to experience, less £100 for residential emoluments. 
Applications should be sent to J. O. Ropins, Secretary. 
West Brom wich and District General Hospital. 


WEST BROP WICH. HALLAM HOSPITAL. (440 Beds.) West 
BROMWICH AND DISTRICT HOSPITALS GROUP NO. 18. Required, 
MEDICAL REGISTRAR (B11), whole-time resident post. 
Preference given to candidates holding a higher qualification 
and who are of Senior Registrar status, though others may apply. 
Salary and terms and conditions of service as laid down by the 
Ministry of Health. 

Applications, with copies of 2 recent testimonials, to the 
Medical Secretary, Hallam Hospital, West Bromwich. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (107 Beds.) 
Required, HOUSE PHYSICIAN (A). Duties to commence 
immediately. Salary in accordance with new conditions of 
service, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 
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WEYMOUTH, PORTWEY HOSPITAL. 
HOUSE SURGEON (A) or (B2), Male, now vacant, at above 
Hospital. Post tenable for 6 months. Appropriate Ministry 
of Health salary scale, with a deduction of £100 p.a. for residence. 

Applications, giving age, qualifications, experience, ‘and 
nationality, with copies of testimonials, to be sent immediately 
to the Secretary, West Dorset Group Hospital Management 
Committee, Dore he ster, Dorset. i 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, | 
CASUALTY AND ADMISSION OFFICER, (A) or (B2), resi- | 
Salary £350-£450, according to previous | 


dent or non-resident. 
appointments. R practitioners within 3 months of qualification 
or come coe A posts may apply. 
Applications to me, forwarded immediately to-- 
RICHARDS, Secretary, St. Helens and 
Disture t Hospital Management Committee. 
Group Office, County Hospital, Whiston, Prescot, Lancs. 


WHISTON. COUNTY HOSPITAL. Required, Orthopedic 
REGISTRAR (B11), grade II. Successful applicant will work 
under the supervision of the Visiting Orthopeedic Surgeon. 
Salary £775—£890 and includes the value of residential emolu- 
ments. Appointment tenable for 12 months in the first instance. 
R practitioners holding B2 posts, also those holding B1 and 
ineligible for H.M. Forces, are invited to apply. 

Applications to a forwarded as soon as possible to— 

RICHARDS, Secretary, St. Helens and 
piste Hospital Management Committee. 
Group Office, County Hospital, Whiston, Prescot, Lancs. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE, HOUSE PHYSICIAN (B1) to the Maternity 
Departinent, vacant Ist October. Salary £350, £400, or £450 p.a., 
according to experience, less £100 for board and residence. 
Applications from R practitioners holding B1 posts cannot be 
considered unless they are ineligible for H.M. Forces. 

olor ations, with 2 testimonials, to be sent to the Superin- 
tendent 


WINDSOR, BERKS. KING EDWARD vil HOSPITAL. “Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (A) required, Male or Female, post vacant 20th 
November and tenable for 6 months. Salary as for first post 
—i.e., £350 p.a., with a deduction of £100 for residential emolu- 
ments. Dutiesinclude House Surgeon to E.N.T., Eye, and Dental 
Departments. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, should be sent to the 
Administrative Officer as soon as possib e. 


(130 Beds.) Required, 


WORKINGTON INFIRMARY, Workington, West “Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the nationa! scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 19, Falcon-street, Workington, Cumberland, 
immediately. 


WORCESTER ROYAL INFIRMARY. “South "Worcestershire 

HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 

GEON (B2). Appointment for 6 months. Sony in accordance 

with terms and conditions of service of hospitai medical staff. 
Applications, with copies of nate a 8 immediately to— 
_J. S. Riprrer, Secretary. 





WORCESTER “ROYAL INFIRMARY. Required, Resident Anzs- 
THETIST (B2), post now vacant. Recognised for the D.A. 
Appointment for 6 months. Salary in accordance with the terms 
and conditions of service of hospital medical staff. R practitioners 
eligible for H.M. Forces holding A posts not considered. 

Applications, with copies of testimonials, to be sent imme- 
diately to— J. S. Rippier, Secretary, 

___ South Worcestershire Hospital Management Committee. 


WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE, 
JUNIOR REGISTRAR (B1) required immediately. Appoint- 
ment for 12 months at a salary of £670 p.a., less a charge of £100 
p.a. for accommodation. Applications cannot be considered 
from holders of B1 posts unless ineligible for H.M. Forces. 
Applications, in writing, should state full name, age, qualifica- 
tions, experience, and appointments held, with names of 3 
referees, to be addressed to the Medical Superintendent, Powick 
Mental Hospital, near Worcester. 


WORCESTER. POWICK MENTAL HOSPITAL, | near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens MEDICAL OFFICER required. Experience of 
mental hospitals not essential but desirable. 
per week, plus residential emoluments. 

Apply as soon as possible, stating full particulars, with names 
of 2 referees, to the Medica] Superintendent. 


WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
REGISTRAR (B1), Male, required immediately. Applications 
invited from medical practitioners who have been registered 
for not less than 2 years, and post will be held normally for 2 
years. Salary £775 p.a. first year and £890 p.a. second year. 
Resident or non-resident for single man. If resident a charge 
of £100 p.a. for accommodation would be made. Appointment 
subject to National Health nig yg Prec regulations, and 
terms and conditions recently down by the Minister of 
Health. Applications from practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, in writing, should state full name, age, qualifica- 
tions, experience, and appointments held, with copies of 3 
recent testimonials,-to be addressed to the Secretary, South 
Worcestershire Hospital Management Committee, Worcester 
Royal Infirmary. 








WIGAN. 






ROYAL ALBERT EDWARD INFIRMARY. (General 


Hospital, 225 Beds—recognised for Conjoint Board Examina- 
tions.) Applications invited from registered medical practitioners, 
Male or Female, for following posts now vacant :— 


undertake duties at.other hospitals in the group. 
1286 


Salaries and conditions of service 
the Ministry of Health, £100 p.a. 
emoluments are provided. 
holding B2 appointments are invited to apply for the 
Applications from 
be considered unless they are ineligible for H.M. Forces. 





Salary £12 12s. | 


WOLVERHAMPTON. THE ROYAL HOSPITAL. 


WOLVERHAMPTON 
No. 16, 


ANZXSTHETIC REGISTRAR (B1), resident or non-resident. 

JUNIOR E.N.T. REGISTRAR (B1), resident or non- 
resident. 

Officers appointed to above posts will also be required to 

Total Beds 


“SENIOR HOUSE SURGEON (B2), resident. 
SSTHETIST (B2), resident. 





as recently published by 
being deducted if residentia) 
Suitably qualified practitioners now 
B1 posts. 


R practitioners bolding Bl posts cannot 


Applications, stating age, qualifications with dates, and 


nationality, with copies of 3 recent testimonials, to be sent as 
soon as possible to— 


T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 
Knowsley House, Wigan-lane, Wigan. 


(An Associate 
University of Birmingham Medical School.) 
HOSPITAL MANAGEMENT COMMITTEE GROUP 
BIRMINGHAM REGION. Required, ASSISTANT RESI- 
DENT MEDICAL OFFICER (A), Male or Female, for Gynzco- 


Hospital of the 


logical and Obstetric Department, 63 Beds, post now vacant. 
| Salary £350 p.a., or according to experience, 


with a deduction 
of £100 p.a. for residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 
Applications to W..CocKBURN, House Governor. 
23rd September, 1949. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 


HOSPITAL. (170 Beds.) Required, HOUSE SURGEON (A). 
6 months’ appointment, commencing Ist October, 1949. Salary 
£300 p.a., plus temporary cost-of-living bonus, with full resi- 
dential emoluments, but subject to adjustment when new 
terms of service are introduced. R practitioners within 3 months 
of qualification may apply. 
Applications must be received immédiate ly. 
JTLLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Cor: mittee. 
Emergency Hospital, Wrexham. 


WREXHAM. EMERGENCY HOSPITAL. (225 Beds.) Required, 
2 HOUSE PHYSICIANS (A). 6 months’ appointment, com- 
mencing Ist November, 1949. Salary £300 p.a., plus temporary 
cost-of-living bonus, full residential emoluments. Salary 
subject to adjustment when the new terms of service are intro- 
duced. R practitioners within 3 months of qualification may 


apply. 
Applications must be received immediately. 
ILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
__Emergency Hospital, Wrexham. 


Miincnnteapg DISTRICT HOSPITAL. (@2 Beds.) South Somerset 
AL MANAGEMENT COMMITTE Required, HOUSE 
PHYSICIAN AND CASUALTY OFFIC ER (A) or (B2), Male 
or Female, post vacant 13th December, 1949. Appointment 
for 6 months. Salary £350, £400, or £450 p.a., less £100 p.a. for 
residential emoluments (Health Service terms and conditions). 
Applications, with copies of 2 recent testimonials, to be 
forwarded by 14th November to I. Lu. HARDING, Secretary, 
71, Higher Kingston, Yeovil. 


YEOVIL DISTRICT HOSPITAL. (82 Beds.) South Somerset 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2), Male or Female, post vacant Ist November, 
1949. Appointment for 6 months. Salary £350, £400, or £450 p.a., 
less £100 p.a. for residential emoluments (Health Service terms 
and conditions). 

Applications, with copies of 2 recent testimonials, to be 
forwarded by 22nd October to I. Li. HARDING, Secretary, 71, 
Higher Kingston, Yeovil. 


YORK. COUNTY HOSPITAL. (206 Beds.) Required, House 
OFFICER (A) or (B2) to the Casualty and Accident Department 
at this Hospital. Duties to commence as soon as possible. 
Appointment for 6 months. Salary £350 p.a. for first post held, 
£400 p.a., for second post held, and £450 p.a. for third post held, 
with a deduction of £100 p.a. for residential accommodation. 
Applications, giving details of age, experience, and quailifi- 
cations, with 2 testimonials, to be forwarded immediately to- 
FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Sadcarne Hospital Management Committee. 
Bootham Park, York. 


DUBLIN. THE ete Re B.C.G. ‘COMMITTEE, ‘St. Ultain’s 
HOSPITAL, DUBLIN. Applications invited for post of VACCI- 
NATOR to above Committee. Applicants must be medical 
practitioners registered in Ireland, under 40 years of age, and 
must have had special experience in tuberculosis work as 
Assistant Tuberculosis Officer and as Assistant Resident Medical 
Officer in a sanatorium. Salary £750-£900 a year, according 
to experience, and travelling expenses. 

Applications, which must be accompanied by 
qualifications and experience, and names of 3 referees, 
reach the Secretary of above Committee on or before 
October, 1949. 


DETROIT 7, MICHIGAN. 


details of 
should 
23rd 


“EVANGELICAL DEACONESS HOS- 


PITAL. (225-Bed General Hospital.) INTERNS needed. $125 
per month. 
Write: Superintendent, Evangelical Deaconess Hospital, 


Detroit 7, Michigan. 


3245, East Jefferson-avenue, 
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Public Appointments 


CIVIL SERVICE COMMISSIONERS invite applications for per- 
manent appointments of PRINCIPAL MEDICAL OFFICER 
(RESEARCH) and MEDICAL OFFICERS (RESEARCH) 
in a Research Establishment of the Ministry of Supply in South 
England. Candidates must have been born on or before Ist 
August, 1918, and must be Bacteriologists (or experimental 
Pathologists in the case of Medical Officers (Research)), with 
good experience of original research. 
nised medical qualifications. Inclusive salary scales for Men 
and Women: Principal Medical Officer (Research), £1320-— 
£1500. Medical Officers (Research), £960 at age 35, with adjust- 
ments according to age above or below 35 on appointment, 
rising to £1320. 

Further particulars and application forms from the Secretary, 
Civil Service Commission, Scientific Branch, 27, Grosvenor- 
square, London, W.1, quoting no. 2729. Completed applications 
should be returned as soon as possible. 
IPSWICH. COUNTY BOROUGH OF IPSWICH. Public 
HEALTH DEPARTMENT. Required, 2 ASSISTANT MEDICAL 
OFFICERS OF HEALTH AND SCHOOL MEDICAL 
OFFICERS. Applicants must be in possession of the D.P.H. 
Salary scale at present £735 p.a., increasing to £935, but subject 
to revision when the new scales under consideration at present 
have been determined. Commencing salary will be based upon 
previous experience. A car allowance will be paid. 

Applications, on forms obtainable from the Medical Officer 
of Health, Elm-street, Ipswich, must be received by me not 
later than 14th October, 1949. Canvassing will disqualify. 

10th September, 1949. J. G. Barr, Town Clerk. 
LANCASHIRE COUNTY COUNCIL. School Health Service. 
Applications invited for post of PSYCHIATRIST to the Child 
Guidance Clinic situated in Blackburn. Applicants should be 
registered medical practitioners with a post graduate qualification 
in psychology, should have had experience in child psychiatry 
and preferably have taken the recognised training course in 
child guidance. Appointee will be the Director of the Clinic 
and thére will be up to 4 sessions weekly. Payment at rate of 
4 guineas per session. 

Applications, stating age, qualifications, full details of experi- 
ence, and giving names of 2 persons to whoin reference may be 
made, should be sent immediately to the County Medical Officer 
of Health, School Health De partment, County Offices, Preston. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, September, 1949. 





They must possess recog- 








LUTON. BOROUGH OFLUTON. Applications invited from duly 
qualified registered medical practitioners with local government 
experience and holding a registered diploma in public. health, 
sanitary science, or state medicine, for appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH AND DEPUTY 8C HOOLS 
MEDICAL OFFICER. Salary attaching to the post will be a 
provisional one, commencing at rate of £1110 p.a., by annual 
increments of £50 to £1260 p.a., to be amended in accordance 
with any agreed national scale as from the date when it is agreed 
that any such scale shall become operative. . A car allowance 
appropriate to a 10 h.p. car in accordance with the scale recom - 
mended by the National Joint Council for Local Authorities’ 
Administrative, Professional, Technical, and Clerical Services is 
also payable. Appointee required to devote his whole-time to the 
duties of the office and to act under the direction of the Medical 
Officer of Health, and will not be allowed to engage in private 
practice. He will also be required to perform clinical duties 
at the local Infectious Diseases Hospital Appointment subject 
to any Ministerial sanction required, and will be determinable 
by 3 months’ notice on either side. Appointment subject also 
to provisions of Local Government Superannuation Act, 1937, 
and to the passing of a medical examination. Full particulars 
and conditions of appointment obtainable from undersigned. 

Applications, with names and addresses of 3 persons to whom 
reference may be made, enclosed in an envelope endorsed 
‘Deputy Medical Officer of Health’? must be delivered to 
undersigned by 17th eet a Canvassing, directly or 
indirectly, will disqualify. ROBINSON, Town Clerk. 

Town Hall, Luton, 24th pagleeooee 1949. 

ST. HELENS. COUNTY BOROUGH OF ST. HELENS. Applica- 
tions invited for post of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Female). Duties mainly in connexion with the 
maternity and child welfare and school medical services, with 
such other duties as the Medical Officer may from time to 
time direct. Experience in diseases of children is essential 
and special experience in midwifery will be an advantage to 
candidates. The possession of D.P.H. or C.P.H. is desirable 
but not essential. Salary £675 p.a., by annual increments 
of £25 to maximum of €875 p.a., plus - current temporary cost- 
of-living bonus (at present at rate of £59 16s. p.a.). Motor-car 
allowance in. accordance with Council’s scale also payable. 
Where a candidate is at present in the service of another 
Authority on a rising scale, recognition may be given to past 
service with such Authority in fixing the commencing salary. 
Appointment subject to provisions of the National Health 
Service superannuation regulations and the Local Government 
Superannuation Act, 1937. Consideration for housing aecommo- 
dation will be given according to the circumstances of successful 
applicant. 

Forms of application obtainable from the M.O.H., Town 
Hall, St. Helens, and completed applications, with copies of 
1-3 recent testimonials, should reach him by 17th October, 
1949. Candidates must, when making application, disclose 
in writing whether to their knowledge they are related to any 
member of the Council or to a holder of any senior office under 
the Council. Canvassing members of the Council or Committee 
of the Corporation will be a disqualification. 

FRANK HAUXWELL, Medical Officer of Health. 

Town Hall, St. Helens, 22nd September, 1949. 





MIDDLESEX COUNTY COUNCIL. Assistant Medical Officers 
(whole-time) required in County Health Department initially 
in Area No. 8 (Uxbridge, Ruislip/Northwood, Yie ~wsley and 
West Drayton, Hayes and Harlington). Duties include supervi- 
sion of health of young children attending infant welfare centres, 
toddlers clinics, and day nurseries, together with routine medic al 
inspections at se hools and attendance eat minor ailments treatment 
clinics for school-children. D.P.H. or D.C.H. an advantage. 
Salary £675-£25-€875 p.a., according to qualifications and 
experience, plus cost-of-living bonus (now £60 p.a.). Established. 
pensionable, subject to medical examination. 
Applications (no forms), with 3 testimonials, to Area Medical 
Officer, Local ¢ Jounty Offices, High-street, Uxbridge, within 
14 days (quoting a) 79.L.). Canvassing disqualifie s. 
RADCLIFFE, CS ‘Jerk of the County Council. 

Guildhall, W ectustuatee, S.Ww. 


MINISTRY OF PENSIONS. ‘ 
Queen Mary’s (Roehampton) Hospital, London, S$.W.15 
(a 650 Bedded Hospital for the treatment of general 
medical and surgical, orthopedic, neurosurgical, plastic, 
tropical, and limbless cases) 
Required, SURGICAL OFFICER (Bl) at above Hospital. 


Salary on range £490-£540 p.a., plus free board and lodging 
or an allowance of £100 p.a. in lieu if non-resident. Suitably 
qualified R practitioners holding B2 posts, also those holding 


1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs, and must be 
received by 15th October, 1949. 


NOTTINGHAM. CITY OF NOTTINGHAM HEALTH DEPART- 
MENT. Applications invited from qualified medical practitioners 
for post of ASSISTANT MEDICAL OFFICER OF HEALTEL 
at a salary of £735 p.a., rising to £935 p.a. by annual increments 
of £25. Commencing salary fixed in accordance with qualifications 
and experience, and subject to amendment in accordance with 
any agreed national scale which may become operative as a 
result of negotiations which are pending. Preference ea to 
candidates possessing the qualification of D.P.H., C.P.H., or 
D.C.H. If candidate has had experience in ante natal clinie 
work or has held a resident obstetrical post. these will be 
considered as extra qualifications. Duties chiefly in connexion 
with the maternity and child welfare section together with any 
other duties which may be allocated by the Medical Officer of 
Health. Appointment is full-time and successful candidate will 
not be allowed to engage in private practice. Post subject to 
3 months’ notice on either side at any time. Successful candidate 
required to pass a medical examination for superannuation 
purposes. 

Forms of application and conditions of appointment obtainable 
from me and must be returned, accompanied by names of 3 
persons to whom reference may be made, by 15th October, 1949. 

J. BE. Rion: ARDS, Town Clerk. 
Guildhall, Nottingham, September, 1949. 


ROTHERHAM. COUNTY BOROUGH OF ROTHERHAM 
HEALTH DEPARTMENT. Applications invited from duly qualified 
medical practitioners (Male or Female) for post of ASSISTANT 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER at a salary of €735 p.a., rising 
to £935 by annual inerements of £25. Duties chiefiv in connexion 
with the sehool health and maternity and child welfare sections, 
together with any other duties which may be allocated by the 
Medical Officer of Health. Appointment is full-time and 
suecessful candidate Will not be allowed to engage in private 
practice. Post subject to 3 months’ notice on either side at any 
time and to the Council’s regulations relating to sick pay and 
service conditions. Successful candidate required to pass a 
medical examination for superannuation purposes. 

Forms of application and conditions of appointment obtainable 
from the Medical Officer of Health, Municipal Offices, Rotherham, 
and must be returned to undersigned, with copies of 3 testi- 
monials of reeent date, endorsed ** Assistant Medical Officer,” 
by 22nd October, 1949. JOHN S. WALL, Town Clerk. 

Munic ipal Offices, Rotherham, 19th September, 1949. 


YORKSHIRE. EAST RIDING OF YORKSHIRE COUNTY 
counciL. Applications invited from duly qualified medical 
practitioners for appointment as ASSISTANT MEDICAL 
OFFICER on the established staff of the County Council. 
Applicants should have experience of school medical and 
maternity and child welfare work and preference given to 
candidates who possess the Diploma in Child Health and/or 
a Certificate or Tustemes in Public Health. The Officer will 
carry out duties under the immediate direction of the County 
Divisional Medical Officer, such duties being performed mainly 
in the western part of the County. Appointee required to devote 
whole-time service to the appointment and to perform such 
duties in connexion with health and school medical services 

as may be allotted to him. Salary in accordance with the 
modification of the interim report of the Askwith memorandum 
—namely, within scale £735 p.a., by annual increments of £25 

to £935 p.a. Appointment superannuable and subject to success- 
ful eandidate passing satisfactorily a medical examination. It 
will be terminable by 1 calendar month’s notice on either side. 
Successful candidate required to provide a motor-car and will 
be paid an allowance in respect thereof in accordance with the 
Council’s scale. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, must be made on the prescribed 
form obtainable from undersigned. All ap aeavene must be 
forwarded so as to reach the County: Medical Officer of Health, 
County Hall, Beverley, by first post, 12th October, 1949. 
Canremtnes either directly or indirectly, will be a disqualifica- 

tion T. STEPHENSON, ‘Clerk of the Council. 

County Hall, Beverley, September, 1 
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ROCHDALE. COUNTY BOROUGH OF ROCHDALE. Applica- 
tions invited from qualified medical practitioners, Male or 
Female, for whole-time appointment of ASSISTANT MEDICAL | 
OFFICER in the School Medical and Child Welfare Depart- | 
ments. Duties of post will be equally divided between those in 
connexion with the care of mothers and young children and those | 
in the schools and clinics within the scope of the school health 
service. Applicants should have experience in the branches 
mentioned and preference given to holders of the D.P.H. or 
similar qualification. Salary £735-£25-£935 p.a., commencing 
according to experience. alary will be adjusted when the 
present negotiations are completed. 
ag: cations should be made to the Medical Officer of Health, 
Public Health Department, Baillie-street, Rochdale, with names 
of 3 persons %0 whom reference may be ‘made, by 6th October, 
1949. G.. F. Stumonps, Town Clerk. 
SALOP COUNTY COUNCIL. Applications invited for appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER on the 
County Medical Staff. Duties mainly in connexion with the 
school health and maternity and child welfare services. Appli- 
cants should hold a qualification in public health, and preference 
given to applicants who have been specored for the purposes of 
giving certificates under the Mental Deficiency Acts, and the 
ascertainment of handicapped pupils. Salary scale £675, by 
annual increments of £25 to £875, plus bonus (at present 
£59 16s.). Point of commencement on salary scale will depend 
upon previous experience. Successful applicant required to 
provide a car, and travelling and subsistence allowance paid 
according to the County Council scale. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947/48, 
and successful candidate required to pass a medic alexamination. 
Forms of application and copies of conditions of service 
obtainable from undersigned, to whom applications, with 
copies of 3 recent testimonials, should be submitted by 15th 
October. WILLIAM TAYLOR, County Medical Officer of Health. 
County Health Office, College Hill, Shrewsbury, Sept., 1949. 
SHEFFIELD. CITY OF SHEFFIELD EDUCATION COMMITTEE. 
SCHOOL HEALTH SERVICE. Applications invited from duly 
qualified medical practitioners (Men and Women) i Sppoint. 
ment as ASSISTANT SCHOOL MEDICAL’ OFFICER to 
the Education Committee. Special consideration fae to the 
applications of candidates who have had & berience in the 
treatment of children. Possession of the B.P.H. or D.C.H. 
qualifications an advantage. Successful candidate required to 
devote the whole of his (her) time to the service of the Committee 
and to act under the superintendence of the Chief School Medical 
Officer. Present salary in accordance with second interim 
revision of Askwith memorandum—namely, £735 p.a., rising to 
£935 p.a. by annual increments of £25, subject to satisfactory 
service. Previous service may be taken into account when 
determining commencing salary. Successful candidate required 
to pass a medical examination and to contribute in accordance 
with the provisions of the appropriate superannuation Act. 
Forms of application and particulars of appointment obtain- 
able from undersigned at the Central School Clinic, 7, Leopold- 
street, and must be returned by 8th October, 1949. Personal 
canvassing will disqualify. STANLEY MOFFETT, 
September, 1949. Director of Education. 





General Practice 


For an Executive Council post apply on form E.C. 16 obtainable from 





the council. Mark envelope “* vacancy. 
LIVERPOOL EXECUTIVE COUNCIL. Liverpool (Walton). 
Applications invited for VACANCY (urban). List at present 


approximately 1500. Residence and surgery will be available. 
Application (on Form E.C.16) not later than 3rd October, 
1949, to undersigned, giving details of professional experience, 
age, other supporting particulars, and any references it is desired 
to submit. 
W. Grit Hopeson, Clerk, Liverpool Execut ve Council. 
36, Princes-road, Liverpool, 8. 





NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE. THE PLASTIC SURGERY CENTRE FOR 
WALES, ST. LAWRENCE HOSPITAL, CHEPSTOW, MON. Required, 
ADMINISTRATIVE OFFICER to be _ responsible to the 
Secretary of the Management Committee for the general admin- 
istration of above Hospital. Applicants must have had previous 
experience in hospital administration. Salary in accordance 
with grade A.P.T.4 (£480-€15-£525.p.a.). Post superannuable 
and appointment subject to medical examination. 
Applications, with names of 3 referees, to be sent to T. A. 
JONES, Secretary, 17, Cardiff-road, Newport, Mon., by 10th 
October, 1949. 
NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE. THE PLASTIC SURGERY CENTRE FOR 
WALES, ST. LAWRENCE HOSPITAL, CHEPSTOW, MON. Required, 
OFFICER IN CHARGE OF MEDICAL RECORDS AND 
PERSONAL SECRETARY TO THE SURGEON IN CHARGE 
OF THE CENTRE (Male or Female). Applicants, in addition 
to a thorough knowledge of the.care of medical records and of 
medical terminology, should possess experience which will 
enable them to work amicably with the various departments of 
the Hospital. Knowledge of shorthand-typing, although 
desirable, is not essential. Salary in accordance with grades 
A.P.T.2 (£420-£15-£465 p.a.) or A.P.T.3 (£450-£15-€495 p.a.) 
in accordance with e ence. Post superannuable and subject 
to satisfactory medical Ee ee 
referees, should be sent to 
tary, 17, Cardiff-road, Newport, Mon, by 








Applications, with names of 2 
A. JONES, 
10th October, 1949. 
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CENTRAL MIDDLESEX GROUP HOSPITAL MANAGEMENT 
COMMITTEE. PSYCHIATRIC CLINICS. There are vacancies for 
SECRETARY/SHORTHAND TYPISTS at Tavistock Clinic, 
2, Beaumont-street, W.1, and Ghild Guidance Training Centre, 
6, Osnaburgh-street, N-W.1, on the General Division——i.ce.. 
£254 at age 25 years, rising to £338 at 32. Good shorthand and 
typing speeds essential. 

Applications, with full particulars of age, qualifications 
and experience, and names of referees, to Assistant Secretary, 
Tavistock Clinic, immediate ‘ly. 

Imperial Chemical Industries, Limited. Industrial Medical Officer. 
Imperial Chemical Industries, Limited, invite applications for 
the post of Medical Officer to their Wilton Works (near Middles- 
brough). Commencing salary not less than £1000 p.a \ppli- 
cants should be under 35 years of age and should possess, or BF 
preparing for, higher qualifications in medicine or surgery. 
Experience in industrial medicine an advantage.—Applications 
should be forwarded to Central, Staff Department, ImMprERiA! 
CHEMICAL INDUSTRIES, LIMITED, 2, Grosvenor-place, 8.W.1. 
Chief Medical Officer required for indian Copper Corporation Ltd. 
for service in India near Calcutta. 3 years’ agreement with 
5 months’ home ieave on full pay at rate of 1 month for every 
9 months in India, and half-pay for 6 weeks or balance of leave 
if shorter. Free passage, half-pay during voyage, furnished 
quarters, and servant allowance. Staff employed 44 Europeans, 
6000 Indians, with wives and families. Salary £1600 p.a., plus 
£180 p.a. if wife also in residence. Annual bonus and generous 
staff provident fund.—-Apply, giving full details, and enclosing 
copies of 3 testimonials, to Box No. G302, c/o STREET’S, 110, Old 
Broad-street, London, E.¢ 
Medical Secretary requires post (Swedish, age 26). Has done 
laboratory and theatre work; speaks German, French. and 
Italian. Shorthand and typing. Other Secretaries available, 
inchading Nurse/Shorthand/Typist.—Apply to; Sorve Your 
PROBLEM LTp., 158A, Old Brompton-road, 8.W.5 (FREmantle 
1609 and 9344). 
Chelsea. Small “: house. Previously used by Doctor as residence 
and surgery. 5 bedrooms, 2 bathrooms, 3 reception 
kitehen. -Surgery and waiting-room have separate entrance. 
Lease 18 years £150 p.a. Price £3000.-—Apply, Trrpine & Co., 
56, Queensway, W.2 (BAYswater 6686). 
Harley-street and District. Consulting-room, ‘full and part time, 
at moderate rents.— ELGoop & Co., 1, Bentinck-street, Welbeck - 
street, W.1 (WELbeck 8974). 
Hove, near sea Possibly the finest. Saale house on the South 
Coast, now used as Consulting Suite on ground floor with luxury 
Flat over. Superb condition, beautifully appointed and entirely 
up to date; ‘Aga’ cooker, parquet floors, separate fiat for 
chauffeur and double garage, ready for o: -cupation., Freehold 
for Sale.—-Sole agents : ihermonge WILterr, _Ltp., 52, Church- 
road, Hove, and Sloane-square, S.W.1. 
The Proprietors of the f following “British Patents :— 

No. 586,964." Improvements in or relating to Cassettes for 

x Radiography, 

No. 587,539. X-ray Cassettes, 

No. 587,578. Improvements in or relating to Cassettes, 

No. 576,846. Improvements in or relating to X-ray Radio- 

graphy, 

wish to conduct negotiations for the grant of manufacturing 
licences with respect to, or for the disposal of, these Patents. 
Anyone interested should ey. a: EDWARD EVANS & Co., 
14-18, High Holborn, London, 

For Sale. 4 Ultra-violet Lamps = 5 ae em Lamp, also ‘Sollux’ 
Lamp made by Hanovia Limited. All in excellent condition. 
—INTERNATIONAL ALLOYS LIMITED, Bicester-road, Aylesbury, 
Bucks (Telephone 1010). 
Cossor battery-operated portable electrocardiograph (1945). 
Completely overhauled by makers; as new. £110 or offers. 

Address, No. 320, THE LANCET Office, 7, Adam-street. Adelphi. 
London, W.C.2. 

Microscopes and accessories for Research, Laboratory, and 
Students. Second-hand instruments at bargain prices available. 
Write for latest list. WALLACE HEATON LrtpD., 127, New Bond - 
street, W.1 (MAYfair 7511). __ 

New Cars stay new if the upholstery i is protected by loose covers. 
—Write or ’phone the specialists: CAR-COVERALL, Department 9, 
168, Regent-street, London, W.1 (REGent 7124-5) 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE, LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Typewriting. Accurate speedy service. Testimonials, theses, notes. 
—HARRIS, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 


Hypnotism. A f few copies of the first issue of The British Journal 
of Medical Hypnotism still available. 5s., post free From 
the Epiror, 4, Victoria-terrace, Hove, 4, Sussex. 


1000 medical certificates 21s. éd.; 500 Letter headings 7"x 8” lés. lid.; 
100 cards 8s. 3d.; 500 post-cards 17s. 10d., all neatly printed. 
Let us quote for all your printing requirements.—S.P.S., 53, 
Claremont-road, London, E.7. 



















Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 
Write or telephone for an appointment without obligation to 


DONALD MACLEOD 
Life Underwriter 
Manufacturers Life Insurance Company of Canada 
243, Regent Street, London, W.1. Telephone ; REGent 6833 
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© Its so easy- 
with chewing gum 


to treat oral infections due to penicillin- 


sensitive organisms. 

When chewed slowly Penicillin Chewing Gum 
A&H_ provides an effective concentration of 
penicillin in the mouth for three to four hours. 


It is the preparation of choice in the treatment of 
Vincent’s infection, tonsillitis, and other infections 
within the buccal cavity due to organisms 


susceptible to penicillin. 





PENICILLIN CHEWING GUM AsH 


In packets of six pieces, each pieze containing 5,000 i.u. penicillin (calcium salt) 














